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MEDICAL USE OF ERGOT.* 


By KATHARINE MILLER, M. D.,} 
LINCOLN, ILL. 





Ergot, like many others of our valuable 
remedies, began its therapeutic career in 
the hands of those outside our profession. 
It was jn somewhat common use among 
German midwives as early a8 1688. Noth- 
ing further was heard of it in medical cir- 
cles until 1774, when mere mention again 
occurs. In1777M. Desgranges, of Lyons, 
began using it, and published several ar- 
ticles on its use during the following years. 
Before its use became common in France, 
however, Dr. Stearns, of New York, in- 
troduced it to the profession in this coun- 
try. In 1820, Dr. Merriam, and 1825, 
Dr. Davis published articles onit. There- 
after its use in obstetric practice became 
common. Of its use in other than ob- 
stetric cases no mention is found until 
much later, and its general effect on the 
system seems not to have been carefully 
studied. Early observers concluded that 
‘it acts on the uterus entirely through 
the nervous system; that its influence is 
septic, confined principally to the uterine 
organs, and the pulse is only secondarily 
affected, in consequence of the increased 
action of the uterus. In many cases it 
has appeared to diminish the frequency of 
the pulse.” Dr. Hardy, from accurate no- 
tice of a large number of cases in which 
ergot had been administered, came to the 


: _ Conclusion that it diminished the frequency 
_ hot only of the mother’s pulse but also of 


the child’s. With the spread of its use in 


‘Obstetric practice and for other uterine 
“‘Mifficulties involving hemorrhage or other 


profuse discharges, a natural curiosity led 











‘*Read before Illinois State Medical Society, 1892. 


some to try it in other diseases until in 
1877 the United States Dispensatory 
mentions its trial in hemoptysis, gonor- 
rhoa, dysentery, diarrhea, paraplegia, 
vesical and rectal paralysis or paresis, 
spermatorrhoea, hysteria and intermittent 
fever, and Dr. George B. Wood inquires: 
‘* May it not have the power of producing 
contraction in capillaries in general, or of 
interfering in some other way with the 
circulation of blood in the vessels as by 
the exertion of a direct sedative or paralyz- 
ing effect ?” : 

Meanwhile, Dr. Samuel Wright had 
found the oil valuable as an anodyne ex- 
ternal application in rheumatism and 
toothache, and as a styptic in wounds. 

Most therapeutic works of reference of 
that time, however, dismiss, with a mere 
mention, all except the uses dependent 
upon uterine action, even pronouncing 
ergot without influence on man. 

As late as 1841 prominent physicians 
utterly denied its effects on the parturient 
uterus. With longer use and experiment, 
however, the value of the drug had be- 
come gradually understood, but I have 
found no evidence of careful scientific 
study of its physiological action, beyond 
the effects on the uterus, earlier than about 
1871, except those of Wright in 1839, and 
Bonjean in 1845, which are largely studies 
of its poisonous action in large doses on 
animals. The complexity of the sub- 


‘stance has made it more difficult of study. 


Different methods of preparation have se- 
cured different extracts varying in con- 
stituents and effect, so that the details of 
its action admit of large latitude of argu- 
ment and controversy. Probably the 


preparations representing the drug most. 
completely are a reliable fluid extract, 
and Bonjean’s ergotine, a well-prepared 
aqueous extract entirely different from the 
active principle which the name suggests. 
There is no longer doubt that ergot ex- 
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cites the vaso-motors and certain other 
nerves of the ganglionic system. Upon 
its effects upon the vaso-motors, most of 
its usefulness in general practice depends; 
though doubtless the effects on other 
nerves or centers must be considered in its 
action on the bladder, and, to some ex- 
tent, on the walls of the intestines. It 
seems, indeed, to affect the motor nerves 
of unstriated muscle in general, probably 
through action on the nerve centers rather 
than on the peripheral nerves, though 
there is evidence that certain elements, 
especially those not found in the aqueous 
extract, affect the peripheral nerves. The 
most prominent effect, aside from itg 
uterine action, ison the caliber of the ar- 
teries or arterioles which become markedly 
contracted under its action. This results 
obviously in a great rise of blood pressure. 
Accompanying this, and probably in part 
due to it, is a slowing of the heart-beat. 
Several experiments have shown this ef- 
fect to be mostly due to action on the 
peripheral cardiac pneumogastrics. This 
slowing may amount to ten to thirty-five 
beats per minute, but rarely, if ever, is 
the pulse reduced below sixty. The 
amount of contraction of the caliber of 
vessels under the influence of vaso-motor 
stimulation is very great, and as the drug 
is not very rapidly eliminated, it has a cer- 
tain persistency, requiring some time to 
relax completely when under control of full 
physiological doses. Ergot in toxic doses, . 
as would be expected, causes a paralysis 


of the nerves, and arterial dilatation fol-— 


lows. It is probably due to exhaustion of 
the nerve centers by over-stimulation, but 
of course the factor of muscular exhaus- 
tion with lack of irritability and failure to 
respond to nerve influence may well be 
also a factor. 

That ergot influences other unstriated 
muscles than those of blood vessels and 
the uterus is beyond question. In large 
doses it excites in animals very active in- 
testinal peristalsis. It is probable that 
decidedly large doses are needed to pro- 
duce this effect and no data are given 
pointing to any usefulness from this sec- 
tion in the treatment of disease, though it 
would seem that in peritonitis or enteritis 
with congestion and threatened intestinal 
paralysis it might be indicated. Its effect 
on the muscular structure of the bladder 
is more available, and here, as in the 
uterus, it seems to stimulate the sphincter 
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muscle even more than those of the 
fundus. It is therefore useful in paralysis 
of the bladder, but more especially in par- 
alysis or imperfect development of the 
sphincter vesice with consequent imper- 
fect control of urine, as in the incontin- 
ence of childhood with undeveloped 
sphincter, and of age with atrophy of the 
muscles or exhaustion of the spinal cen- 
ters through disease. The weight of evi- 
dence showing that these results are in 
part due to peripheral action, the use of 
ergot in full doses is rational, if not other- 
wise contra-indicated, where there is par- 
alysis vesice or paralysis of the sphincter 
vesice from spinal injury affecting the 
vesical centers in the cord. The possible 
contra-indication would lie in the effect of 
the treatment on the primary injury. 
Ergot has been considerably employed 
with satisfactory results in various diseases 
of the spinal cord. Its use is recom- 
mended in spinal congestion by no less 
authorities than Brower, Hammond, 
Spitzka, etc. It is true that testimony is 
not unanimously favorable. So prominent 
a therapeutist as Bartholow says that ergot 
induces an anemia of the arterial distri- 
bution, an ischemia properly speaking, 
but the blood that is driven from the 
arterial side accumulates on the venous 
side, hence while the arterial supply may 
be reduced, the veins of the spinal canal 
are unduly distended. This statement, 
however, seems based on unusual condi- 
tions, since the increased aiterial pressure 
could not result in venous distention un- 
less it were sufficient to react through the 
pulmonary circulation and the right heart. 
This could only happen in cases of insuffi- 
ciency in the left heart from lesion of the 
aortic valves permitting the increased 
blood pressure to be so transmitted back- 
ward. It appears evident, however, that 
so long as the heart continued fully com- 
petent for its work the lessened arterial 
supply must result in lessened venous 
supply, allowing over-distended veins an 
opportunity to recover themselves. ‘The 
danger of regurgitation acting injuriously 
is lessened by the fact that the vaso-motors 
of the lesser circulation under normal con- 
ditions are less promptly acted on by ergot 
than those of the systemic circulation, 80 
that the dosage of ergot srfficient to cause 
active contraction of the systemic arterioles 
with great increase of blood pressure there 
would have less‘effect on the pulmonary 
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circuit. It must be remembered too, that 
venous tone is increased by ergot, so that 
the veins are not entirely helpless in the 
face of the possible catastrophe. The 
complexity of these relations and the 
possibility of error in the use of this as of 


. other powerful remedies, merely show that 


the physician who is a successful thera- 
peutist must mix and apply his medicines 
as the artist Opie mixed his colors, ‘‘ with 
brains.” . 

Ergot has been used in spinal scleroses 
for relief of lightning pains with good 
success, but there is reason to fear that in 
such cases it merely operates by hastening 
that pathological destruction of elements 
which would otherwise after longer delay, 
have secured the same result, relieving 
nerve irritation by securing starvation and 


_extinction of the nerve elements. In 


acute congestion and inflammation of the 
spinal cord, and of the brain as well, ergot 
has an undoubted value, restoring the tone 


_ of vessels dilated or overcharged with 


blood, relieving the nerve elements from 
pressure and assisting in the return to 
normal conditions. In this way conges- 
tive hemicrania as well as other forms of 
headache attended with active or passive 
hyperemia may be relieved. 

The effect of the active contraction of 
vessels in other regions is equally favorable. 
It has been utilized especially in pulmonic 
congestions, pneumonic and otherwise. 
It is true that the pulmonary vaso-motor 
system seems less easily affected than the 
systemic, yet when a condition of vaso- 
motor paresis or vaso-dilator irritation (as 
the case may be) exists, the response is 
prompt and not attended with unpleasant 
symptoms from increase of blood pressure 
throughout the body. 

The usefulness of ergot in pulmonary 
hemorrhage has been recognized for some 
time. Its use to prevent the onset of 
hemorrhage and even the slight escape of 
blood accompanying pneumonic congestion 
would seem to follow naturally but appears 
not to have been appreciated. Early in 
my practice a case occurred which proved 
an effective object lesson to me. A four 
year old child of a friend of mine was ill 
with apparently a simple catarrhal fever; 
as I sat watching her, the quickening 
breathing attracted my attention. Physi- 
cal examination showed pulmonary con- 
gestion beginning. Cardiac depressants 


_ Were promptly used and counter-irritation 
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applied to the chest. Two or three hours 
passed with steadily quickening respira- 
tion and harder laboring heart marking 
the progress of the disease. It seemed as 
if the vessels of the lungs were paralyzed 
and filling to distention with blood. I re- 
flected that ergot ought to control that 
condition and began using it; ten drops 
of the fluid-extract every fifteen minutes; 
then as the effect began to appear a dose 
each hour. In two or three hours more 
the child was out of danger, the heart 
beat slower and fuller, the labored, quick- 
ened breathing passed away and the case 
resolved itself into its former simple catar- 
rhal condition. In few cases has the 
physician had the opportunity to act so 
promptly, but in many a case I have seen 
excellent effect in limiting such trouble 
when too late to entirely prevent it. 

In certain cases of severe irritating 
cough accompanying the influenza of the 
past winter, ergot has been very useful. 
The condition appears to be an intense 
congestion of the bronchial mucous mem- 
brane withont exudation; indeed the 
membrane is abnormally dry. At a meet- 
ing of the Brainard District Medical 
Society, Dr. Hurst of Greenview, reported 
a fatal case where atelectasis apparently 
occurred, there being seemingly absolute 
adhesion of the dry inflamed surfaces of 
the smaller air passages. Expectorants 
utterly failed to relieve these cases. Seda- 
tives gave at most temporary relief. The 
cough was most trying to the patient. 
Believing the condition to be as described, 
I prescribed ergot freely and in the several , 
cases where I used it, the result was a 
prompt alleviation of the extreme annoy- 
ance and a reduction of the condition to 
that of an ordinary bronchitis. The cases 
were too few to make broad statements 
therefrom, but they certainly point to the 
possible relief of a condition most difficult 
to control and of a really serious nature. 

The effect of ergot on hemorrhage 
wherever occurring is excellent, though it 
cannot act quickly enough nor probably 
are the muscular fibres capable of sufficient 
contraction to check hemorrhage from 
very large vessels. In pulmonary hemor- 
rhage as mentioned, in renal or vesical or 
intestinal hemorrhage and in many cases 
of cerebral hemorrhage its good effecte, if 
used in efficient doses, will be manifest. 
Even in passive hemorrhage from venous 
obstruction, its action may at times be 
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reasonably invoked, especially if a rapidly 
beating heart with a low blood pressure is 
forcing more blood upon the congested 
area. Byslowing the heartand encourag- 
ing more complete filling of the ventricles, 
the pulmonic circulation may be relieved 
with relief, hence, to the right heart and 
systemic veins. Through this action also 
ergot proves an efficient adjuvant to 
digitalis or other heart stimulants even in 
cases where no oozing of blood under 
venous pressure has yetoccurred. A con- 
dition frequently met with is that of the 
intestinal hyperemia accompanying diar- 
rhea, dysentery and enteric fever. As 
might be expected, ergot is most success- 
ful in the cases where a chronic conges- 
tion and diarrhoea follow an acute attack, 
where, in fact, the continuance of the dis- 
charge is due to the increased secretion 
caused by relaxation of the vessels of the 
intestinal mucosa with over-nutrition and 
increased activity of the secreting epithe- 
lium. In cases+where a poisonous ptom- 
aine exists, or where the intestine has be- 
come a culture tube for pathogenic bac- 
teria, ergot will prove useless until these 
are removed. It must therefore, be com- 
bined with other remedies in acute dysen- 
tery..when its use is indicated by. the 
hemorrhage accompanying the disease. 
The occurrence of hemorrhage is so 
much dreaded, the destruction of tissues 
following intense hyperemia of certain re- 
ions of the intestines so well recognized 
in enteric fever that the use of ergot as a 
preventive of these unfavorable symptoms 
can but be logical. To wait until intesti- 
nal hemorrhage occurs, or to allow intense 
hypereemia to persist for days or weeks, is 
to invite an unpleasantissue. The remedy 
which promises help in such a case is 
equally willing to act as a preventive. 
Ergot in such cases is not comparable to 
the direct astringents which may be given 
later, in the hope of their reaching the 
diseased spot and exercising a local effect, 
nor is it open to the objection to their pro- 
phylactic use that they lock up the bowels 
with possibly poisonous materials within, 
which should pass off, checking even nor- 
mal secretions and coating the bowels with 
more or less irritating or, at best, useless 
foreign material. Ergot does not check 
peristalsis like opium, but rather strength- 
ens it, probably, and acting through the 
blood supply there is little risk of reduc- 
ing the nutrition, and hence the secreting 
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capacity, of the epithelium below the nor- 
mal, nor does its use interfere with the 
use of other remedies which may be in- 
dicated. It helps to prevent the hyposta- 
tic pnenmonia so much feared, and in the 
moderate doses available as a prophylactic 
measure it may be continued for some 
weeks without derangement of digestion. 

It would prolong this paper too much 
to dwell upon its use in splenic enlarge- 
ment and leucocythemia, night sweats, 
aneurism, galactorrhoa, diabetes  in- 
sipidus, etc., to enumerate all the various — 
forms of disease to which its ability to 
cause contraction of the unstriated muscle 
and to slow the heart’s action render it 
adapted. 

In conclusion, therefore, let me 
affirm that ergot used in free doses within 
physiological limits has a wide field of 
usefulness in general practice, and to em- 
phasize the value of its use as a preventive 
of hemorrhage and other accidents due to 
vascular distention or rupture and liable 
to occur in a large number of diseases. 
That its efficient dose is often large, and 
that the long continued use of such doses 
or their use at all under some conditions 
where increased blood pressure is danger- 
ous, has certain risks, should not be to a 
rational physician a reason for omitting 
from his armamentarium a_ valuable 
remedy. 

References.—Ramsbotham’s Obs. App. 
C., Edn., 1856; U. S. D., 1847 and 
1880; Dunglison’s New Remedies, 1856; 
Wood’s Therapeutics, Edn., 1891; Bar- 
tholow’s Mat. Med. and Ther., Edn., 
1879; Phillip’s Mat. Med. and Ther., 
1879; Landois and Stirling, Physiology, 
1886; Foster’s Phys., 1880; etc. 





DEAFNESS OF LONG STANDING 
CURED IN A FEW DAYS.* 
DR. HOVENT, 
BRUSSELS. 


Chance often does wonderful things. 
More than one instance could be cited 
where it has powerfully assisted Nature in 
rendering futile the efforts that Art has 
made against her. In the remarks set 
down here, Nature, the vis medicatriz, 
was not opposed in her healing action, but ’ 





*Reone de Laryn. de Otol. etde Rhinol, Nos. 17, 
18, 1892. Translated for the MEpicAL anD SurGical 
Reporter by M. B. Werner, M. D. 
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alone she was impotent, and Art had only 
lent her questionable aid. Chance inter- 
vened, and, ‘‘did wonders.’’ 

In the beginning of last January, Prof. 


Verriest (de Louvain) recommended com- - 


pressed air baths to one of his patients who 
had some affection of the respiratory 
organs. The patient was a young boy, 
and was usually brought for treatment by 
afriend. On the 8th of January his com- 
panion Rachel P., who was deaf, shared 
his air bath. After being shut up for two 
hours, on coming out, the girl told me 
joyously that under the bell she had heard 
perfectly well, and that at that very 
moment she could hear better than usual. 
After having found that she heard the 
ticking of a watch at the distance of seven 
em. only, with both ears, I begged her to 
send her parents to me, in order to find 
out more about her affliction. On the 10th 
of January the mother came to my office, 
she had tried everything she told me, 
which might cure her daughter, she could 
could do nothing more. She had con- 
sulted specialists who had told her that 
compressed air might be beneficial; one 
had just procured for her a little ap- 
paratus, by which the drum could be 
massaged; this was the only remedy she 
still intended trying. These details were 
very important for me, since the last 
specialist consulted had advised massage 
of the drum, he evidently thought it was 
affected. I blindly accepted this diagnosis 
and also advised massage, not however by 
a portable apparatus, but soft, continuous, 
uniform and progressive, such as only 
compressed air baths can produce. The 
treatment was begun on the 10th of 
January and after sixteen seances given in 
the course of eight to ten days, the cure 
was complete. 

Jan. 8th. After the first ordinary seance 


 déro-therapique Miss P. hears the ticking 


of a watch at a distance of 7 cm. 


Jan. 10—After 1 special seance 9 om. r. ear, 8 om. |. ear 
“ ile 6s 1 “cc “ ll “ 6“ 10 6“ ‘“ 


“12— “ 2 “ seances 14 “ eee, Man eerie 
“13— « 9 “ “ 61g 6 “166 «6 
“M— “ 1 “ geance22“ “ 18 “« «& 
“yy « 4 “ “99 6 “47 
“18— “ 2 “seances30“ “ 22 “ « 
“ 19— “ g 6c “ 42 “ “« 30 «& “ 
“ 20— “ 2 “ Ti 46 6s 6 46 “ec “ 


On the 20th of January the little girl 


_ could hear as distinctly as her mother, and 


as the other people about her. A remark- 





| able incident was that on the 13th of 
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January the mother refused to have her 
child treated any longer, because the little 
girl had said she could not only hear when 
people talked, but also heard all sorts of — 
strange sounds that she had never heard 
before. Dr. Bribosia had observed some- 
thing similar in one of his patients a girl 
of 15 years, who, “ really could not believe 
her own ears, when she heard sounds she 
had never before heard, but which to us 
sound quite natural. She thought she 
was a victim of hallucinations. By inspec- 
tion of the numbers written down in: 
reference to Miss P.’s case, one can readily 
see how the treatment was followed by 
regular progressive improvement from 
the beginning. The gain obtained after 
each seance was at first only 1 to 2 cm. 
and reached a limit that can be considered 
normal on the 14th of January. Before 
a cure had been reached, Miss P. had been 
obliged to suspend treatment for three 
days, and in consequence her hearing 
diminished two inches in each ear. This 
was @ peremptory reason to continue the 
treatment a few days after the cure was 
considered complete. The little girl left 
us on the 24th of January. During the 
month following we had excellent reports 
of her, when suddenly she contracted a 
heavy cold and became as deaf as she had 
been before the cure. Experience told 
me that one seance like the former ones, 
would be sufficient to give her back what 
she lost, but I prescribed for the cold only 
inhalations and a gargle based on Acidi 
Phenique. ight days after this treat- 
ment her cold as well as her deafness had 
disappeared. 

On the 23rd of April I again saw Miss 
P. , her hearing was perfectly normal ; but 
was the cure permanent ? Wouid deafness 
not return after a severe cold through 
which the respiratory organs would 
affected ? I felt sure that the cure was 
complete, and this proved to be the case, 
since during the month of May she was 
quite ill, accompanied with high fever; 
this latter disappeared after a single air 
bath, and antiseptic treatment for three 
days completed the cure. 

The facts can be summoned up as 
follows: Under the influence of a few 
air-baths, the sense of hearing has been 
rapidly established in a person who had 
given up all hopes of ever being able to 
hear. All buzzing in the ears had dis- 
appeared, the nasal canals being unob- 











880 


Original 





structed, the heavy breathing by mouth 
is no longer necessary. The exagger- 
ated susceptibility to inflammation of 
the mucous membrane is done away 
with. I imagined that by massage I 
had given to the tympani their elasti- 
city, but Mrs. P. thought otherwise. 
‘* No,” said she, ‘‘the drums were not at- 
tacked, the massage of the drums had 
nothing to do with the cure. You must 
find another reason for it.” I later found 
she was right. ‘The little girl in question 
. who is now over thirteen years old enjoys 
very good health though she still is sub- 
ject to an attack of sore throat every two 
weeks, and this tendency has existed since 
her earliest infancy, and was the cause of 
her deafness. Many specialists were con- 
sulted but only the treatment of one of 
them, Mr. Bager, of Brussels, proved of 
value. He removed by operation the ob- 
struction in the nasal passage thus making 
breathing easier. This was followed by 
catheterization of the eustachian tubes, 
the results were admirable, but Dr. Bager 
admitted that a complete cure was impos- 
sible without resorting to more energetic 
measures. After a year of continuous 
care the patient left Dr. Bager to go 
abroad. Catheterization was practiced by 
an awkward hand, disastrous results fol- 
lowed, she became worse; she came to me 
and was cured. 

The natural sequence of catarrh is ob- 
struction of the Eustachian tube. Dalby 
tells us this is quite a common occurrence 
in people of all ages, but principally in 
children. Prof. Moure considers it as a 
frequent complication following syphilis 
of the nose, or of polypus, etc., etc. 

Politzer, Bergold, and more recently 
Loewenberg, have made the following 
statements: ‘The membrane tympani some- 
times retracts ad mazimum; this is a con- 
stant phenomenon in catarrh of the ear 
and we conclude that deafness is an indi- 
rect consequence of the obstruction of the 
eustachian tube. The treatment directed 
against this obstruction as practiced to-day 
seeks to reestablish free passage and at 
the same time to relieve the congested 
mucous membrane.” 

The air-bath alone can produce these 
desired results, its action can be compared 
to a soft, continuous, progressve, p ower- 
ful, air catheterism, which penetrates the 
cavity of the ear, and does away with any 
foreign body. The compressed air bath 
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has a powerful effect on the capillaries of 
the mucous membrane, it acts asa tonic, 
and Paul Bert remarks that the augmenta- 
tion of the darometrique pressure increases 
the tension of the oxygen in the blood. 

In 1820 Dr. Hamel, physician to the 
Court of Russia, wrote, that the diving 
bell could serve as a remedy in the case 
of deafness produced by the obstraction of 
the eustachian tube. Dr. Colladon, 1826, 
in his remarks on compressed air, states, 
that a diver never becomes deaf, but on 
the contrary it seems that in certain cases 
the action of the diving bell might serve 
as a remedy for deafness. Since 1836 
when Tabarie introduced the compressed 
air bath as a treatment for deafness, 
thousands have obtained cures by it. It 
has been chiefly used in treating phthisis, 
bronchitis, anemia, and diabetes. It is 
generally admitted at the present time 
that compressed air-baths administered 
prudently and systematically can do no 
harm in any case. The fever which fol- 
lows is not a bad indication. Prof. Ger- 
main Seé of the Paris Académié de Mede- 
cine says he has known the temperature 
to be 37° C., in the morning and 37.5° C. 
in the afternoon, but generally becoming 
normal after a short time. 

Prof. Lazarus of the Society of Medi- 
cine in Berlin, remarked that the care ex- 
ercised at present in the administration of 
compressed air baths makes it permissible 
to use them in cardiac affections. La 
Sclirose Arterielle even in advanced de- 
grees does not contraindicate its use. 
The action of these baths has been com- 
pared to that of digitalis. 

M. Maller states that the question of 
treating heart disease with the aid of the 
compressed air bell, has not yet been 
solved, but that it-has been demonstrated 
that during the time the patient receives 
the treatment, there is a marked change 
in the blood pressure, decreased arterial 
and increased venous, the respiratory 
movements are diminished and the respir- 
atory murmur is prolonged; this seems to 
indicate some difficulty in the pulmonary 
circulation; in the case of extreme weak- 
- this treatment could but hasten the 
end. 

On the other hand others say that in 
every case compressed air baths can only 
be beneficial, and as they invariably aug- 
ment the appetite, an increase in vitality 
could not fail. 
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' Conclusions: 1.—Catarrhal affections 
of the digestive or respiratory organs often 
result in an inflammation of the pharyn- 
geal orifice of the eustachian tube causing 
deafness; the symptoms are 6ften mislead- 
ing, and may produce the supposition 
that the origin of the defect is in the 
internal or external ear. 

2. The obstruction of the eustachian 
tube may be benefited or cured by com- 
pressed air baths. 

3. The compressed air bath is the most 
efficacious massage treatment for the tym- 
panum. 

4. A cure by air baths will prevent 
the return of intermittent attacks, due 
to coryza, angine, laryngitis, bronchitis, 
catarrh of the drums, otorrhea, etc. 

When the patient is quite young a com- 
plete cure can be obtained by air baths, 
even in the most desperate cases; in adults 
they will produce the same results as long 
as the acoustic nerves are not completely de- 
generated. 

6. This treatment for deafness differs 

entirely from that applied to other affec- 
tions. 
' %. Cardiac affections as well as a state 
of low vitality, which have been consid- 
ered contra-indications, will on the con- 
trary be markedly benefited by a systema- 
tic prudent administration of compressed 
air baths. 


A CASE OF EXTENSIVE HEMATO- 
CELE RESULTING FROM TU- 
BAL PREGNANCY RUP- 
TURING INTO THE 
BROAD LIGAMENT. 

By W. D. HAGGARD, M. D., 
NASHVILLE, TENN. 


Miss K. C., house-girl, age 24, 
jumped from an express wagon, July 4th. 

r menses were past due. Shortly after- 
ward she was seized with pain in lower 
abdominal region, which grew worse dur- 
Next morning a slight 
flow from the vagina was apparent which 
she regarded as a return of her menses. 
For several days the discharge increased 
and the pain gradually grew worse. One 
week after the accident the family physi- 
cian was called. He proposed vaginal ex- 
amination but was refused. Opium and 
ergot administered without effect. 
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One week later another physician was 
called, who likewise asked for a vaginal 
examination, but without avail. At the 
expiration of the third week, there was no 
improvement and the patient was taken 
to the Catholic Hospital. Dr. Coyle, the 
physician-in-charge, found an _ ovoidal 
tumor as large as a cocoanut above the 
symphysis pubis. It was very tender, 
non-fluctuating, and occupying almost a 
central position. As a vaginal examina- 
tion was denied, he supposed the tume- 
faction to be a gravid uterus. The pa- 
tient became dissatisfied at the hospital 
and returned home. On the 29th day I 
was called to see :er, to meet Dr. Coyle 
in consultation, to whom I am indebted 
for the foregoing history. 

THE EXAMINATION: Patient was found 
anxious, restless and impatient, suffering 
greatly from pain in lower abdominal 
and pelvic region. Temperature, 103°; 
pulse, 120; skin, hot and dry; tongue, 
heavily coated; intense headache; globular 
tumor above pelvic brim, so tender as not 
to permit of palpation.. Bowels, tympan- 
itic and tender throughout. Vaginal 
examination revealed left lateral pelvic 
space completely occupied by a non-fluc- 
tuating tumor, so exquisitely tender as to 
preclude a thorough examination. 

The tumor in the hypogastric region 
was supposed to be an extension of the 
enlargement. The womb was closely 
hugging the symphysis, the external os, 
patulous and on a level with the arch of 
the pubes. 

Her condition was most critical, her 
position as a house-girl anything but con- 
soling. The possible rupture of the 
escapsulating peritoneal membrane with 
escape ot contents into the gezeral peri- 
toneal cavity and the inevitable peritonitis 
was feared. Vaginal puncture and drain- 
age were discussed and discarded. Sec- 
tion was urged astheonly hope. Dr. Dun- 
can Eve, who was added to the consultation, 
concurred. The patient, after a day’s 
hesitation, consented to operation and was 
removed to St. Margaret’s Hospital. 

THE OPERATION: ‘Twelve M., Sunday, 
August 7th, 1892. Took ether badly. 
Median incision. Anterior wall of tumor 
was adherent to parietal peritoneum, 
hence, they were incised together. ‘I'he 
operation was practically extra-peri- 
toneal. About three pints of dark, 
clotted blood turned out. Care was taken 
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not to break down the partition wall 
which so effectually walled off the hematic 
tumor from the abdominal viscera. The 
sac was quickly and thoroughly irrigated, 
sponged dry and the operation hurriedly 
completed. She rallied badly. The intense 
pain and restlessness which had been par- 
tially controlled by morphia for the last 
thirty-six hours became uncontrollable. 
She died at 12 P. M., twelve hours after 
operation. 

Post-MORTEM. ‘T'wo hours after death, 
under great disadvantages, incisions re- 
opened, adhesions between sac and ab- 
dominal wall broken. The entire abdom- 
inal viscera of deep modena color, matted 
together in places from peritoneal inflam- 
mation. No blood found in abdominal 
cavity. Pelvis carefully examined, vis- 
cera ‘fused together in a conglomerate 


mass. Uterus sought for and found 
enlarged, tubes not recognizable. The 
pelvic viscera removed en masse. The 


rectum adherent and perfectly black. 
Uterus measured antero-posteriorly, 1% 
inches. § Transversely, 254; longitud- 
inally, 5% inches. After removal the 
mass was spread upon a plane surface and 
photographed, from which a drawing 
was made. The distended broad liga- 
ment, forming the sack, was greatly 
thickened. 

Microscopist’s Report: ‘‘ The speci- 
men (endometrium) given me for examin- 
ation was submitted to the usual proced- 
ures and found to consist of large embry- 
onal cells completely filling the spaces of 
a@ myomatous reticulum. The cells were 
clearly the so-called ‘ decidual cells’ hav- 
ing around or oval shape and containing 
one or more nuclei; they varied in size, 
having a general average of about one- 
four-hundredths of an inch in diameter, 
or eight times the diameter of a red blood 
corpuscle. 

‘‘Remnants of utricular glands were 
present, but not numerous. Groups of 
connective tissue corpuscles were scattered 
here and there. The specimen showed 
clearly that decidual formation had taken 

lace.” HUGH R. MILLER. 

Although the fotus was not found, 
that it was a case of tubal pregnancy with 
rupture into the broad ligament is clearl 
established by the clinical history and 
ee appearances, which may 

summarized as follows: 

1. She confessed having had intra- 
pelvic trouble previously (presumably 
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gonorrhea) for which she was treated 
locally. 

2. At the time of the accident, caused 
by jumping ,from a wagon, her menses 
were past dae. As to how long,her state- 
ments were misleading. 

3. There was a fitful yet persistent 
bloody flow from the uterns during her 
entire illness. 

4, Paroxysmal, colicky pains in lower 
abdominal and pelvic regions of frequent 
occurrence. 

5. Existence of a tumor above the 
pubes, which she probably mistook for a 
gravid uterus. 

6. Persistent refusal to submit to a 
digital examination, probably fearing the 
detection of her pregnant state. 

POST-MORTEM APPEARANCES. 

1. Enlarged and softened condition of 
the uterus with a patulous os showing 
escape of a sero-sanguinal, stringy fluid. 

2. Enlargement of the left tube with 
a well-defined cavity from which the fruit 
sac escaped. 

3. Existence of a deciduous mem- 
brane, as revealed by the microscope. 

4. Discoloration of rectum, produced 
by blood dissecting around it, causing 
constriction and partial death. 
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By NICHOLAS GRATTAN, F. BR. 8. C., Ep. 


SENIOR SURGEON COUNTY ANDCITY OF CORK HOSPITAL FOB 
WOMEN AND CHILDREN. GIVEN AT DR. LEWIS 
A. SAYRE’S OPENING CLINIC AT BELLB- 
VUE HOSPITAL, NEW YORK CITY. 





DR. SAYRE’S INTRODUCTION. 


Gentlemen :—One year ago to-day I had 
the pleasure of introducing to you Sir 
William McCormac, of London, who gave 
a clinic on resection of the elbow joint, 
performing the operation upon an arm 
condemned to amputation. Now the pa- 
tient writes the House Surgeon that he 
has a good, useful arm, though not per- 
fect motion of the resected joint. To-day 
I am glad to have the pleasure of intro- 
ducing to you Dr. Nicholas Grattan, a 
distinguished surgeon, of Cork, Ireland, 





* Reported by B. F. Parrish, M. D. 


[A resume of this lecture was given in the last issue. 
- ‘ now given in full with a cut of the instrument.— 
D. 
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who will give you a lecture upon Osteo- 
clasis. 


Mr. Grattan said: 

Gentlemen :—Dr. Sayre has honored me 
by permitting me to detail to you an ac- 
count of my work with an osteoclast. 

You are aware that, there are two meth- 
ods of performing osteoclasis—lst, man- 
ual; 2nd, instrumental. It is the latter 
mode of procedure with which I will deal. 
The instrument which I use consists of 
two curved bars which can be approxima- 
ted or separated as may be desired. These 
bars are connected together by means of a 
strong pivot, to one end of which is at- 
tached a cross-bar for the purpose of pre- 
venting the instrument overturning when 
in use. 

Through the other end of the pivot the 
screw works, to the end of which is at- 
tached the handle. The other end of the 
screw is fitted into the pressure bar. The 
pressure bar is straight. The part through 
which pressure is applied to the limb is 
oval in shape in order to prevent its cut- 
ting theskin. A long rod is inserted into 
the end of the pressure bar to prevent its 
rotating on the limb when the screw is 
turned. The three bars are sufficiently 
long to’ prevent their entering and cutting 
the skin. The curved bars which oppose 
the pressure bar are cylindrical in shape. 
A rachet, each division of which corre- 
sponds to openings in the curved bars half an 
inch each, is placed underneath the press- 
ure bars, the use of which is to prevent 
the curved bars from being forced together 
when the pressure is applied. 
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From time to time I have had the 
ressure bars covered with felt or 
india rubber, but I find that this is 
unnecessary and that the best results 
are obtained by having them highly 
olished. In my practice my endeavor 
as been to fracture the bones with the 
curved bars as near each other as possible. 
By so doing I obtain more accurate rests. 
In my first case I had them at a distance 
of from 2 1-2 to 7 inches apart, varying 
with the age of the patient. Now I use 
them from 11-2 to 41-2 inches apart,— 
just half the distance of two years ago. I 
ave had some slight skin wounds, and in 
cases of knock-knee I regard this of little 
importance. I prefer in such cases to 
make my fracture as close to the knee 
joint as possible. In cases of bow-legs I 
do not apply so great pressure and avoid, 
if possible, having skin wounds. 

n operating on a femur for genu-val- 
gum one curved bar of the osteoclast is 
placed on the outside of the femur just 
above the condyle, the other curved bar is 
placed from 1 1-2 to 41-2 inches higher 
up the limb according to the age of the 
patient. The oval bar, in which the end 
of the screw works, is applied to the fe- 
mur on its inner side transversely, midway 
between the other bars. The three bars 
are held in position on the limb by an as- 
sistant, who must. prevent the pressure 
bar from rotating by grasping the long bar, 
which is inserted into it. The assistant 
must also take care that the pressure bar 
does not compress the femoral vessel, and 
that the skin under the pressure bar is 
quite loose; otherwise it will be more apt 
to tear. 

All being ready, the operator turns the 
screw quickly and forcibly, until the bone 
is felt or heard to break. The screw is 
then rapidly reversed to relieve pressure. 
After the bone has been broken and the 
osteoclast removed, the operator takes the 
limb in his hands, feels that all the fibres of 
the bone have been torn across, and sets 
the ends together in their new position. 
I usually employ a long splint, curved like 
a cask stave, to retain the limb in its new 
position. ; 

I always over-correct my cases of knock- 
knee, and invariably use some method of 
extension in treating such cases, usually 
the weight and pulley. On the 9th or 
10th day I examine my cases and if not 
sufficiently corrected readjust them into 
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any desired position. In some cases I 
have found it necessary to fracture the 
bone of the leg quite close to the knee 
joint in order to correct the deformity of 
nock-knee. Qwing to the complicated 
anatomical arrangement of this part of the 
limb I regard this as a serious procedure 
and to be performed with the greatest 
caution. 

Bow-legs are easily corrected by means 
of this instrument. In these cases the 
pressure bar is applied on the outside of 
the limb. In cases of anterior curvature 
of the tibia the pressure bar is also ap- 
plied at the outer side of the tibia, and 
not on the front of the shin. In cases of 
osteoclasis of the lower extremity I lay 
down this rule: Always apply the press- 
ure bar where you are least likely to do 
mischief. An anesthetic is always to be 
administered during any operation, or any 
painful manipulation. 

You are aware that in many cases the 
deformity of clubfoot is in part owing to 
defective foetal unwinding of the lower ex- 
tremity. In many of these cases the en- 
tire extremity is involved in the deform- 
ity. After correcting the foot I have sev- 
eral times fractured the tibia and fibula 
quite close to the ankle joint, and again 
in the middle third of the limb. I have 
by this means been able to correct the in- 
version of the foot which is so common in 
those cases, and the fracture close to the 
ankle joint has enabled me to get the foot 


more flat on the ground than I otherwise - 


would have done. I have alsocrushed the 
tarsus and corrected many cases of flat 
foot with this instrument with the. best 
results. ‘ 


N. B.—During the hour Dr. Grattan 
operated upon four children. Three of 
them were children about three years of 
age. All of these had double genu-val- 
gum. The fourth patient was a girl, 
19 years old, with single knock-knee. All 
seven legs were easily broken just above 
the condyles of the femur. Some of them 
were put up with Buck’s extension and 
the long side splint. The others were put 
up in plaster of Paris. In the case of the 
19-year-old girl the skin was. broken for a 
short distance by the pressure bar. The 
Doctor claimed that this is the only injury 
ever done when the operation is properly 
performed and that it was of no conse- 
quence. 
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During the lecture the Doctor passed 
around a knee joint which he had taken 
from a little girl 3% years old. Thechild 
died ef tubercular meningitis 3% months 
after he had performed osteoclasis upon 
both femurs for double knock-knee. The 
specimen was a very perfect and instruct- 
ive one. It showed the bone perfectly 
healed without callous. There had been 
no injury to the softer tissues. The mo- 
tion of the joint was perfect. 

Since this lecture was delivered the 
cases operated upon have been observed in 
the wards of Bellevue Hospital. The pa- 
tients have all made good recoveries with 
excellent results. The one patient with 
Buck’s extension and Liston’s long splint 
had a temperature of 101° with pain for 
several days. The legs were then re- 
dressed in plaster of Paris and elevated. 
After this the temperature fell and the 
patient had no more trouble. All the 
other patients were dressed in plaster of 
Paris and had their legs suspended from 
the first. None of these patients had the 
slightest trouble. 

The accompanying cut shows Dr. Grat- 
tan’s instrument as made by Mr. Robert 
Linder, of New York City. 
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CHARLES. M. BUCHANAN, M. D. 
WASHINGTON, D. C’ 


PROF. CHEM. TOX., AND METALLURGY, NATIONAL UNI- 
VERSITY. 


Modern bibliography is particularly 
poor in information as to the special toxic 
properties of this new hypnotic and sopo- 
rific. Here we are, most of us, sadly 
deficient in a knowledge of the toxicology 
of the drug. Such acondition of affairs 
behooves the profession at large to report 
in full any case throwing additional light 
upon the nature, action, properties and 
toxicity of not only sulphonal but of every 
new and untried aspirant for professional 
favor. It is only in such manner that we 
can hope to learn much of practical value 
concerning them—per aspera ad astra. 

There have been published of late 
twenty-nine or thirty cases of poisoning 
attributed to sulphonal. It is stated that 
the chief symptoms were ‘‘ dullness and 
stupidity of mind; prostration; more oF 
less paralysis of body, and chills, vomiting 
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and diarrhea. Death occurs from heart 
failure and cedema of the lungs.” Here 
we have, as it were, a word picture of a 
person rendered moribund by sulphonal. 
One case, I remember, reported death 
from a half-ounce dose,that is, 240 grains. 
Another writer says ‘‘ The harmlessness 
of sulphonal is not established by facts, 
4 although it may be by fancy.” My ex- 
| perience with the toxicity of the drug is 
not sufficiently large to either affirm or 
deny, being limited to one case followed 
‘by recovery. 

. On the afternoon of the seventh day of 
May, was called in great haste to see Mrs. 
X., a most talented and accomplished 
person and a lady of great social promi- 
nence. Found her sitting up in bed, 
talking and fussing away at her nurse and 
trying to rise. She could not keep still; 
when she eluded the nurse, she paced up 
and down the room with unsteady gait 
muttering to herself all the while; while 
restrained in bed, she wrung her hands and 
cried, with thick speech, for ‘‘ something 
to help her.” This appeal seemed to be 
more mechanical than from any realization 
of her condition. Skin of darkish, bluish 
tinge, lips purple, pulse increased slightly 
in frequency but somewhat deficient in 
strength. Respiration only slightly em- 
barrassed. Mental receptivity exceedingly 
impaired, bordering on almost total men- 
tal inhibition ; physical excitation, causing 
movement of limbs and body. No pros- 
tration, paralysis, chills, diarrhea or 
vomiting. Apparently there was a condi- 
tion of weakness and depression of the 
cardiac apparatus, with almost complete 
loss of the mental faculties coupled with 
great muscular excitation. 

On inquiry found that the patient was 
addicted to the use of liquor at times and 
also probably of morphine. Of late had 
‘been using sulphonal, buying it in bulk 
by the ounce. She had taken half the 
contents of an ounce box when the nurse, 
‘alarmed at the large doses which she took, 
hid the remaining half-ounce in a room 
adjoining. During the temporary ab- 
scence of the nurse, she sought, found and 
‘took the half-ounce which had been se- 
creted. Then ensued the condition above 
described. 

This happened about three hours before 
Thad been called, emetic draughts of hot 
Water and mustard having been ineffect- 
nally administered in'the meantime. In- 
ismuch as three hours had elapsed | 
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deemed it useless to attempt emesis. Ad- 
ministered about an ounce of whiskey, and 


_ twenty grains each of chloral hydrate and 


ammonium bromide in tinctures of cin- 
namon and cardamon and elixir of orange. 
Left directions to repeat the dose in four 
hours if she did not sleep. I gave the 
whiskey for its stimulating effect and the 
chloral to calm the muscular excitation 
and produce physical rest. I preferred 
chloral to opiates on account of the con- 
dition of the patient’s heart and her prob- 
able addiction to opium in some form. 

She slept well, and awoke the next day 
practically in prime condition.. Here isa 
‘*lady and the tiger ” case—which cured, 
Nature or the medicine? 


BOWEL OCCLUSION—AN EMER- 
GENCY CASE. 


By GEORGE R. DEAN, M. D., 
SPARTANBURG, 8. C. 


Surgeons are often puzzled over the 
diagnosis of acute abdominal troubles, 
and when suddenly called to a case where 
there is extreme urgency, and it is of the 
utmost importance that no mistake be , 
made, this lack of knowledge is very 
keenly felt. All who have an experience 
in such cases can testify to the anxiety 
and worry they cause—and where a life 
is at stake the conscientious man will not 
be satisfied with guess-work. 

Cases so often occur with symptoms that 
are not described in the books, that 
the surgeon must, in a great measure, de- 
pend upon his own surgical knowlege to. 
unravel the thread of symptoms presented, 
and out of mystery to arrive at a correct 


diagnosis. It is easy to prescribe when 
the true pathological conditions are 
known. Cases involving the peritoneal 


cavity and viscera within, are often of 
such urgency and so marked, that a 
knowledge of the real trouble is hard to 
attain. Here, to be of service to our 
patients, we must decide our course of 
treatment early and fearlessly put it into 
operation, or we are doomed to see our 
efforts utterly ineffectual. 

Having recently passed through an 


" experience of this nature, and feeling how 


much experience, in such cases, would be 
of service to one suddenly confronted by a 

roblem of this kind, in which a human 
life is involved, I have concluded to report 
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the following case: I was called eight miles 
from home on Friday, July 10, to see a 
young man, E. F., suffering with some 
intestinal trouble. 

I found him in bed, with a good, full 
pulse, 102; temperature, 102.5°; respira- 
tion, 24; there was pain in the hypochon- 
driac region, with some tenderness; the 
muscles of the abdomen were tense and 
hard; no pain except that now referred to 
the lower border of the liver and running 
back to the spine, but which, a short 
while before my arrival, extended down the 
right inguinal region. The countenance 
was dall and sodden; bowels had moved 
three times the day before, and once this 
morning—before I had arrived,—with 
frequent vomitings. These discharges I 
suspected were from the lower bowel, and 
not from the wntire canal. I believed on 
my first visit, that I had some trouble to 
contend with that would involve the peri- 
toneum, and not being willing to risk the 
story of the bowels moving freely, I gave 
calomel, gr. one-half, sodii bicarnonate, gr. 
ii; 4 doses at intervals of two hours, to be 
followed with a saline three hours after 
the last dose, and the use of the syringe 
to aid, if necessary, by enema. If these 
- were ineffective I was to be notified 
early the next morning. 

They did fail, and I was summoned 
urgently to his aid. I packed my bag 
for an emergency, and asking my partner, 
Dr. G. W. Heinitsh, to accompany me, 
started for his father’s home. I found 
him in the following condition: Pulse, 
120, wiry and hard; temperature, 101%°, 
respiration, 34; and his face the picture 
of distress and suffering; features, 
pinched; knees, drawn up to their fullest 
extent; head and shoulders, elevated; 
abdomen, much swollen and extremely 
tender to the touch, all over,—the tymp- 
any encroaching upon the diaphragm, so 
as to greatly interfere with respiration. 
He was extremely ill, and his anxious, 
pinched features pointed to a result, not 
far distant, if help was not immediate. 
I decided at once to open the abdomen 
over the appendix, thinking from the 
tenderness of that point, that I might 
here find the trouble. Though formerly, 
most of the pain had been referred to the 
lower border of ribs—latterly, he had 
referred much of it to this region. He 
was a brave boy, and after listening to my 
reasons for an operation he decided to 
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take his chances with the knife. 
him death would speedily ensue without, 
and the chances were against him even 








T told 


with it. 
curred. 

Five years before, he had had measles 
and was quite sick. After this a pain had 
come in the right side where now it was 
located, and it had since followed him con- 
tinually, causing him to walk and lean to 
the right side. While at work he had 
often to leave the field and go home and 
lie down, and fora day or two at a time 
would be unfit for his ordinary duties, 
He could not lie on the left side at all—a 
feeling of suffocation coming on im- 
mediately on turning on that side. The 
pain was described as a dull heavy aching, 
extending from the anterior border of the 
ribs of right side around to the spine. A 
little cold, over-eating, or constipation 
would aggravate it. He would get on to 
his knees when chopping wood in order to 
spare this side. 

Preparations were made for an imme- 
diate operation. In the confusion incident 
to so serious a condition of a member of 
the family, everything was made ready 
with difficulty ; fires kindled, water heated, 
while one pitcher with the handle 
broken was the only vessel in the house 
to bring watér from the kettle to the basin. 
At length, everything being washed and 
scalded, ether was administered, whiskey, 
strych., and digitalis being first given. I 
made a three-inch incision in right 
umbilical region, one inch above the 
superior border of the’ ilium, and almost 
parallel with its descending portion, stop- 
ping just before reaching the external 
iliac which could easily be: felt pulsating. 
Dr. H. was here invaluable to me, as he 
gave me assistance and watched the ether 
also, we having three neighbors to 
help in the way of holding basins, bringing 
water, giving ether, etc. ; 

I quickly reached the abdominal cavity 
and found the very entrance blocked by 
old adhesions, everything hidden and 
effaced by one solid mass of adherent mat- 
ter. Not one land-mark could be dis- 
‘tinctly mapped out. I slowly detached the 
mags from the abdominal wall next to the 
ilium, thence upward toward the liver, 
thence toward the naval and finally into 
the pelvis. By great effort I brought 4 
portion of what I thought to be the 
colon into view in the incision and saw a8 


In this Dr. Heinitsh fully con- 
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ened, oozing surface. At this stage Dr. 
H. warned me that my patient was sink- 
ing, 8o without finishing all I desired 
to do, I hastily flushed the cavity with 
hot water from my one handleless pitcher 
and with stitches of silk twist closed the 
wound, dressed it with iodoform gauze and 
placed the patient in bed more dead than 
alive. He soon began to rally and in a few 
hours was restored from the shock. I left 
him believing he would die in twenty-four 
hours, thinking that I had not sufficiently 
broken up the adhesions to give relief. I 
left six 4% gr. calomel and soda powders, to 
be given in as many hours, and to be fol- 
lowed by saline and enemas. I also gave 
morphine and atropia hypodermically. I 
left him about 7 p. m.;at 11 p. m. bowels 
moved freely, also at 2 a. m. next day 
and again at 3,5, 8, and 1ba. m. I saw 
him at this last hour. The abdomen was 
greatly distended; temperature 102.5°; 


pulse 120; volume better; respirations 30; : 


countenance better; directed the use of calo- 
mel and salines to be continued during the 
following night. The patient could not re- 
lieve the bowels without rising to stool. 
This he had done without my knowledge, or 
consent; fortunately no bad results followed. 
I therefore introduced a rectal tube which 
obviated any further difficulties. His 
condition at this time was extremely pre- 
carious. There was great difficulty in 
breathing. He would frequently have to be 
raised to the upright position to prevent 
suffocation. I ordered 10 drops turpen- 
tine every four hours. 

July 12th, third day, passed a restless 
night, temperature this morning 101%°; 
pulse 102; resp-20, abdomen softer; dis- 
tension decreased; general condition im- 
proved ; wanted food, surreptitiously took a 
chew of tobacco. I ordered three grains 


of quinine every four hours, the bowels to — 


be kept open as- before. Fourth day: 
Temp. 101°; pulse 96; resp. 22; all symp- 
toms better; whiskey added to the treat- 
ment; bowels active. Fifth day: bowels 
ceased to move during the night; patient 
restless and anxious; temp. 102%°; pulse 
110; resp. 26; his condition alarming. 
Calomel, soda and enema pushed as before. 
Sixth day: Temp. 99°; pulse 84; resp. 19. 


__ From this time on his condition steadily 
_ Improved. 


onclusions: This case is a remarkable 





* one, both as to its nature and results. 








His condition when I first saw him was, 
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I had expected a florid, roughened, thick- 
apparently, not alarming. From the his- 
tory as given after the operation when the 
family had quieted down and could go 
back over it composedly, I am of opinion 
that he had had repeated attacks of local 
peritonitis, and little by little, adhesions 
had been formed, until during this last, 
and most violent attack, it had advanced 
sufficiently to completely stop the passage 
of fecal matter through the bowel. What 
the cause of this immediate attack was, I 
am not prepared to say. Possibly it was 
gall-stones, setting up peritonitis. The 
trouble has always been referred to the right. 
hypochondriac region, and after the opera- 
tion there was some distension at the 
point just over the gall-bladder. It was 
tender to the touch and he said that the 
pain there caused all the difficulty in his 
breathing. He could not lie upon the left 
side for a long time before the attack, and 
would often assume an erect position to 
keep from smothering. Since the opera- 
tion, he can sleep in any position without 
pain. Had I been satisfied there had been 
no passage from upper bowel, at my first 
visit, I would not have waited until com- 
pelled to operate as a last resort. 

This case teaches the real harm that may 
arise from the administration of cathartics 
where occlusion from any cause exists; 
this case was made worse by their use. 
These cases are usually neglected too 
long. Delay, until dangerous symptoms 
supervene—means, generally, death. I 
miraculously saved my patient, but under 
the same conditions and treatment, would 
probably lose as often as save. 
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SOUTHERN SURGICAL AND GYNE- 
COLOGICAL ASSOCIATION. 
Fifth Annual Meeting Held,in Louisville, 
Kentucky, November 15, 16 and 
17, 1892. 





(From. Special Correspondent of MEDICAL AND SUR- 
GICAL REPORTER.) 





NovEMBER 15TH—F rst Day. 
MORNING SESSION. 

The Association met in the Council 
Chamber of the City Hall, and was called 
to order at 9.30 A. M., by the President, 
Dr. J. McFadden Gaston, of Atlanta, Ga. 
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An ADDRESS OF WELCOME was deliv- 
ered by Dr. L. S. McMurtry, of Louis- 
ville, Chairman of the Committee of Ar- 
rangements, the response to which was 
made by the President. 

The first paper read was by Dr. Bedford 
Brown, of Alexandria, Va., entitled: Prr- 
SONAL RECOLLECTIONS OF THE LATE Dr. 
BENJAMIN W. DUDLEY, oF LEXINGTON, 
KENTUCKY, AND His SurcicaL Work. 

The speaker paid an eloquent tribute to 
Dr. Dudley and characterized him as the 
greatest living lithotomist that this coun- 
try has ever produced, and the most suc- 
cessful in the history of the world. The 
speaker’s close relationship to Dr. Dudley 
as a private pupil and assistant for two 
years enabled him to present a clear and 
faithful sketch of his character and sur- 
gical work. 

EXPERIENCES IN PELVIC SURGERY was 
the title of a paper read by Dr. A. V. L. 
Brokaw, of St. Louis, Mo. 

Of all the surgical problems difficult to 
solve, it may be truthfully said, that those 
met with in the pelvis are the most: try- 
ing. The speaker knew of no surgical 
work which will compare with the exper- 
iences found in the pelvis; a diversity of 
conditions, complications and unexpected 
happenings are ever presenting. In a se- 
ries of many operations but few will be 
alike in every particular. As his exper- 
ience became larger he was free to confess 


his inability to correctly diagnose the char-. 


acter of abdominal and pelvic troubles. 
He had diagnosed pus tubes and found 
extra-uterine pregnancy; diagnosed extra- 
uterine pregnancy and found pus; diag- 
nosed ovarian lesions and found the trou- 
ble located in the tubes and vice versa. 
When well-defined pelvic lesions exist, 
nothing short of radical measures succeed. 
The one condition above all others where 
exploratory incision should be adopted was 
in cases of suspected extra-uterine preg- 
nancy. It was correct and good surgery 
to open the abdomen and not wait for all 
the classical signs to appear. The symp- 
toms of extra-uterine pregnancy were so 
frequently obscure and unreliable that he 
was firmly convinced a radical position 
should be ‘taken. A case was cited in 
point. 
DISCUSSION. 

Dr. WILLIAM WARREN PortreR, of 
Buffalo, desired to endorse that portion of 
the paper pertaining to an early, explora- 
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tory incision in cases of suspected extra- 
uterihe pregnancy. As regards the use of 
the sound he had brought an indictment 
against it some six or eight years ago, con- 
sequently he would not expatiate upon it 
at this time. 

Dr. JosEPH TABER JOHNSON, of Wash- 
ington, said that as soon as the surgeon. 
diagnosed something in the abdominal 
cavity that ought not to be there, anatom- 
ically or physiologically, and was histolo- 
gically wrong, it should be removed. An 
exploratory operation was justifiable in 
cases of suspected extra-uterine pregnancy, 
and the surgeon should base his further 

rocedures upon what he finds after mak- 
ing the exploration. 

Dr. W. E. B. Davis, of Birmingham, 
Alabama, thought the pendulum relative 
to surgical interference had swung a little 
too far. He believed that a great many 
so-called ‘‘tinkerers,” who succeeded in 
relieving their patients, did not accom- 
plish it so much by the local treatment 
they used as by having patients under 
their care, keeping the bowels open, giv- 
ing constitutional treatment, seeing them 
regularly, etc. While, by so doing, they 
might not be cured in all cases, they were 
greatly benefited. Regarding the diag- 
nosis, surgeons who were opening the ab- 
domen constantly would rarely give a pos- 
itive diagnosis in the case. Dr. Davis 
cited the case of a woman who had an 
acute attack of peritonitis, and the his- 
tory was the same as from pelvic abscess. 

Dr. BROoKAW, in closing the discussion, 
said that in every case of suspected extra- 
uterine pregnancy it was good surgery to 
make an expluratory incision and operate 
before rupture took place. 





Craniotomy Upon THE LIVING Fetus 
Nor JvustTiFIaABLE, by Dr. Cornelius 
Kollock, of Cheraw, S. C. 

This operation implied the death of the 
fetus and a frightful mutilation of its 
body, often accompanied by serious lacer- 
ations of the vagina and adjacent tissues 
of the mother. Recent advances in ob- 
stetrics, gynecology and abdominal sur- 
gery contribute largely to a demonstration 
of the fact that a timely resort to Ozsa- 
rean section in pelvic obstruction is the 
great factor to success. In Germany, out 
of 149 cases of contracted pelvis, 109 
mothers and 136 children were saved. 
craniotomy had been done in those cases 
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149 children would have been destroyed 
and probably fifty women—perhaps more, 
making a sacrifice of least 199 lives. In 
many of these section cases exhaustion 
had supervened and septic influences had 
already been excited. This added to a 
tardy disposition to union by first inten- 
tion, caused by contusion of the parts in- 
volved in the uterine incision, lessened 
materially the women’s chances for recov- 
ery. Zweiffel was successful in 29 cases 
out of 30; Schauta did Cesarean section 
fifteen times without a single death. Re- 
cently in eighteen operations done in 
Louisiana, fourteen were successful. Of 
eight in Ohio, six were successful. Dr. 
Joseph Price has done Cesarean section a 
number of times successfully. Dr. Kol- 
lock is firmly convinced that 85 or 90 per 
cent. of the cases of obstruction of the 
pelvis forbidding the delivery of the foetus 
in the natural way, might be saved by a 
timely resort to Cesarean section. 


DISCUSSION. 


Dr. W. D. Haaearp, of Nashville, 
emphasized the position taken by Dr. 
Kollock. He believes that when the pro- 
fession fully realizes the immense differ- 
ence in the number of lives saved by Caes- 
arean section over craniotomy, there will 
be no doubt as to its preference to the 
latter operation. 

Dr. HunTER McGuire, of Richmond, 
favored Cxesarean section. Some time ago 


he saw the report of acase by Dr. Thomas, 


of New York, where, in doing Cxsarean 
section, he proposed to take the uterus 
out of the cavity and then open it. He 
thought this added very much to the dan- 
ger of the operation, necessitating a lar- 
ger opening, exposing the cavity of the 
abdomen a long time to the atmosphere, 
etc. He does not favor this procedure. 
Dr. L. 8S. McMurtry, of Louisville, 
said that afew years ago it would have 
been impossible for one to have presented 
the views that Dr. Kollock had without 
meeting with violent opposition. Czesar- 
ean section was then regarded as an ex- 
tremely heroic operation, and until recent 
years the mortality therefrom was very 
great; but since it has been carried to the’ 
present degree of perfection by Senger 
and others it has strengthened the opin- 
Jons of abdominal surgeons, who now con- 


_ Sider it preferable to craniotomy. Within 


last two months symphysiotomy ha 
8 
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been brought before the profession and 
practiced as an alternative In certain cases 
for Cesarean section. What the future 
of the former operation is to be we are not 
prepared to say. 

Dr. Arc Dixon, of Henderson, Ken- 
tucky, advised Cesarean section in a case 
in which he was called in consultation, 
but the family physician insisted upon 
him doing craniotomy, which was done, 
and while every precaution was taken 
with regard to rendering aseptic the field 
of operation, the woman developed pelvic 
peritonitis and died within four days. He 
believed a Porro operation would have 
saved the life of the woman and perhaps 
that of the child. 

A Case OF EXTENSIVE HEMATOCELE 
RESULTING From TuBAL PREGNANCY 
RvUPTURING INTO THE BrRoaD LIGAMENT, 
by Dr. W. D. Haggard, of Nashville, 
Tennessee. (See page 881) 

FIBROID TUMOR OF THE UTERUS; PREG- 
NANCY, RUPTURE ABOUT THE FoURTH 
MontTH; OPERATION.. Reported by Dr. 
S. M. Hogan, of Union Springs, Ala- 
bama. 

Specimen presented.—The woman, col- 
ored, was 28 years of age, and from the 
symptoms and history of the case, he was 
satisfied there was arupture and the prob- 
abilities were that it occured about the 
fourth month of gestation. He was also 
of the opinion that the rupture did not 
immediately destroy the foetus, but that 
it continued to grow in its abnormal po- 
sition. The speaker felt sure that if he 
had operated on the case immediately af- 
ter rupture, the patient’s life would have 
been saved! In all cases of rupture he 
would advise Porro’s operation to be done 
immediately; that in all cases, where the 
tumor is large or multiple, intramural or 
subperitoneal, with a sacciform dilatation 
of the posterior segment of the uterus, 
and the os above the pubic bone, or inac- 
cessible, the same operation should be 
done. In all cases where the tumor is in 
front of the child, or blocking the passage 
it should be done, provided the pregnancy 
has advanced to the full time, or there 
should be a hemorrhage, or rupture of the 
membranes, indicating that an abortion 
or miscarriage is imminent. 

AFTERNOON SESSION. 


A NEw OPERATION FOR THE RaDICAL 
Cure oF InGuInAL HERNIA, by Dr. Geo. 
A. Baxter, of Chattanooga,Tenn. 
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Dr. Baxter presented an operation 
radically different in principle from any 
yet given. It consists ina prolongation 
of the incision, after the ordinary manage- 
ment of the sac and after ligation, through 
the internal ring into a more or less ex- 
tensive laparotomy as the exigencies of the 
case demand; lifting the neck of the sac 
into the abdominal opening above the 
ring and its fixation there by deep 
suturing, cutting off the sac close above 
the peritoneum and closing it by buried 
sutures; and a final closure of the ab- 
dominal opening by buried sutures and a 
more superficial set of sutures which 
pass across above the closed sac and perito- 
neum and wnderneath the deep fasciz, and 
which are intended to approximate the 
homologous tissues of the abdominal wall. 
The ring is closed with crucial sutures 
dipping over cord and traversing the tis- 
sues, and the seminal canal closed with 
deep suturing alone. 

Points of originality claimed: A line 
of incision suitable for any inguinal hernia; 
by the fixation of the sac above the perito- 
neum a deflection of all abdominal expul- 
sive force from the ring and canal; the 
thickened lining of the internal ring; and 

‘the method of closure of abdominal in- 
cision. Advantagesclaimed: Quick cure 
with avoidance of necessity of truss; de- 
flection of expulsive force from internal 
opening and canal to abdominal parietes; 
ability to approach constriction either 
from without or within; avoidance of 
necessity for traction on sac or contents; 
ample room for treatment in diseased 
conditions of sac or contents including gut 
operation if necessary. 





Tue Cure OF INGUINAL HERNIA IN 
THE Maz, by Dr. Henry O. Marcy, of 
Boston. 

Until recently the cure of inguinal 
hernia in the male had been considered as 
at the best accidental, and when apparently 
effected, was generally of doubtful per- 
manence, and the hernia was liable to re- 
turn. The.great majority of surgeons 
look upon on attempt at cure as ill-advised 
and believe operative measures should not 
be undertaken except in cases of strangu- 
lation. Dr. Marcy thought there was 
abundant reason for such conclusion, when 
judged from the earlier history of surgical 
procedures as attempted for cure. The 
essential surgical considerations for the 
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cure of hernia were as follows: First, 
strict aseptic conditions, These pertain 
alike to all modern surgical procedures, 
Second, a free dissection. This is neces- 
sary in order to lay bare the internal ring, 
to permit of the enucleation of the perito- 
neal sac, and the separation and elevation 
of the cord out ofthe wound. The exter- 
nal epigastric artery often courses in the 
line of the incision. It isnot seldom that 
the size of this vessel is. such that the 
operator fears he has wounded the larger 
vessel. Third, the disposition of the sac. 
The separation of the sac to its very base 
before removal is to be recommended as 
the rule. There are times, however, when 
it is not easy to free the peritoneal pouch, 
owing to adhesions to the surrounding 
tissues, and in large old irreducible 
hernia a more or less intimate fusion of 
the contents to the inner wall of the sac. 
It is generally better to open the sac before 
ligating or sewing through its neck, since 
by so doing the condition at the internal 
ring is assured and by such knowledge the 
operator is often profited even if the sac 
is completely empty, not seldom the 
omentum is adherent at the internal ring, 
and even a constricted loop of intestine 
may escape observation when it is at- 
tempted to return the sac unopened. 

Dr. Marcy closed his paper by saying 
that between three and four millions of 
people living in the United States were 
subject to hernia; and, if the demon- 

“stration is complete thatthe risk of life 
is less than one per cent. from the opera- 
tive procedures instituted for cure, and 
that scarcely more than ten per cent. are 
subject to relapses, and these almost in- 
variably in a state improved by the opera- 
tion, the plea is a very strong one, to 
consider favorably the advisability of 
operation in a very large majority of all 
the sufferers from hernia. 

THE TREATMENT OF UMBILICAL AND 
VENTRAL HERNIA, by Dr. W. H. Wathen, 
of Louisville, Ky. 

He said the importance of studying 
carefully the best methods of riers 
hernia is now especially emphasi 
because of the increased frequency of 
the disease following laparotomy, an 
especially because the modern methods 
of surgery make the operation far less dan- 
gerous than it formerly was. The opera- 
tion for radical cure of hernia in the prac- 

















December 3, 1892. 





tice of the best surgeons, except in 
extreme cases, is practically devoid of 
danger, and the result may be made per- 
manent. Modern antiseptic and aseptic 
precautions have practically excluded’ the 
danger which formerly arose from infec- 
tive peritonitis. The author said there 
are many cases of ventral hernia that could 
have been prevented had the proper treat- 
ment been carried out in the closure of 
the abdominal wound. In order that 
there may be no hernia following laparo- 
tomy it is necessary to get perfect union 
by adhesion of all the layers of tissue 
forming the abdominal wall—the perito- 
neum, muscular, the deep and superficial 
fascia, and the skin, but especially must 
we get union of the layers of fascia, for 
unless this be done the other layers will 
gradually separate and hernia will follow. 
This cannot be unless we succeed in bring- 
ing the cut edges of the fascia in even 
and perfect apposition long enough for 
strong union to occur. 





NOvEMBER 16—Sxconp Day. 
MORNING SESSION. 

Dr. W. O. RoBeErts, of Louisville, read 
a paper on THE TREATMENT OF UNUNITED 
FRACTURES BY RESECTION. He said the 
treatment of ununited fractures by resec- 
‘tion was more than a hundred years old, 
White of Manchester having done the first 
operation in 1760. In consequence of the 
great mortality attending the operation it 
was abandoned until revived by Sir Ben- 
jamin Brodie. In 1805 Horeau, after 

ving divided the fragments obliquely, 
fastened them together by tying a metallic 
wirearound them. Rogers, of New York, 
in 1838 passed the wire through holes 
drilled in the wall of the fragment and 
then twisted it. Since then other surgeons 
have used sutures of various materials in 
the same way; some of them leaving the 
sutures in permanently, while others re- 
moved them after union of the fragment 
had occurred. Some instead of drilling 
the bone passed the sutures simply through 
the periosteum. Screws, nails, ivory pegs 
and clamps have been used for the same 
— - In the long bones, where coap- 
ation of the fragments can be secured, 
Dr. Roberts feels satisfied that resection 


_ and a fixed dressing will be followed by 


ust as good results as when sutures or 


| Other contrivances for fastening the ends 


the fragments together are used. 
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Symptoms oF Fracturg, THEIR Im- 
PORTANCE AND SIGNIFICANCE. Dr. W. 
OC. Dugan, of Louisville. 

(To appear later.) 


DISCUSSION. 


Dr. BeprorD Brown, of Alexandria, 
Va., related the case of a boy who sus- 
tained a compound comminuted fracture 
of the skull in 1860, yet he was perfectly 
conscious and had no symptoms of com- 
pression of the brain. The spicule of 
bone were removed, and recovery followed. 

Dr. J. H. Letcouer, of Henderson, 
Ky., advised against the too hasty resort 
to the use of trephine and chisel in in- 
juries of the skull. 


Dr. ©. Koxtock, of Cheraw, S. C., 
had trephined in two cases with success- 
fu] results. 

Dr. J. H. McIntyre, of St. Louis, re- 
ported a case of traumatic insanity in a 
railroad employe in which he trephined 
with success. The fracture was an exten- 
sive one and occurred in the upper 
Rolandic region. He reported several 
other interesting cases. 


Dr. WiLtiAM WARREN Porter, of 
Buffalo, called attention to fracture of the 
internal table of the skull without fracture 
of the external; hence the great liability 
to error in diagnosis. 


Dr. Howarp A. KELLY, of Baltimore, 
related the case of a man who fell and was 
brought to the Presbyterian Hospital in a 
comatose state. Careful examination re- 
vealed the fact that the man had diabetic 
cataract with fracture at the base of the 
skull. 

Dr. WILLIAM T. Briaes, of Nashville, 
had trephined in fifty cases of epilepsy. 
Four-fifths of the cases operated on were 
relieved temporarily but not permanently. 


Dr. T. A. Reamy, of Cincinnati, men- 
tioned the case of a man who had fallen 
from the second story of a court house, 
sustaining a fracture of the skull, but had 
never had epilepsy or any bad symptom 
following the injury. He thought this 
case would be some comfort to the country 
practitioner who did not enlarge the scalp 
wound in all cases. 

The papers were further discussed by 
Drs. Vance, Lydston, Nicolson, Greenly, 
and Baxter, all of them favoring radical 
measures in the treatment of injuries of 
the skull. 
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Dr.L. 8.McMunrtry, of Louisville, read 
a paper entitled OVARIAN CyYsTOMA WITH 
TwIsTED PEDICLE AND PERITONITIS; 
OvaRIOTOMY IN SECOND WEEK OF 
TyPHorp FEvER—RECOVERY. 

(To appear later. ) 

INTESTINAL ANASTOMOSIS BY A NEW 
Device. By Dr. H. Horace Grant, of 
Louisville, Ky. 

For more than a year the speaker had 
been endeavoring to perfect some instru- 
ment to simplify direct suture, but it had 
been so difficult to get just what he wanted 
that time had not been allowed since 
the completion of the instrument to test 
it fully. Itis to be used only after resec- 
tions. The two blades of the clamp are 
oval scissors one-fourth of an inch in 
transverse and two and a half inches in 
longitudinal diameter. The arms of the 
clamp are made long enough to allow in- 
troduction of full five inches. After the 
gut is exposed, a strand of iodoform gauze 
is passed through the mesentery and con- 
stricts the intestine fully six inches from 
each point of intended resection. The 
mesentery is tied off over the portion to 
be resected with fine silk, in two-inch 
loops, cut close and dropped in the usual 
way. When the resected portion is re- 
moved the gut ends may be washed ont if 
desired. While the two ends of the divided 
intestine are held parallel, one blade is 
entered in each, allowing at least one and 
one-half inches of gut beyond the proposed 
anastomotic opening to permit of invagi- 
nation of the ends. The clamp is tight- 
ened and the two surfaces thus firmly held 
are rapidly stitched together by a continu- 
ous overhand Lembert suture of fine silk. 
‘Two rows of parallel sutures as suggested 
by Abbe may be used if desired, though it 
had seemed that one is enough according 
to the author’s experiments. The work 
can be done far more rapidly and accurate- 
ly than without the clamp. When the 
suturing is finished the clamp is tightened 
if need be, and a long bladed dressing 
forceps passed in the bowel and the oval 
plug removed or pushed in. The scissors 
action of theblades, together with the ten 
or fifteen minutes pressure prevents any 
hemorrhage. The clamp is now with- 
drawn and the ends invaginated in the 
usual way. 

DISCUSSION. 

Dr. A. V. L. Brokaw, of St. Louis, 

thought the instrument exhibited by Dr. 
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Grant a good one, and said that anything 
which materially assists the surgeon in 
making intestinal anastomotic operations 
rapidly was of great value; that time was 
a most important element. The use of 
rings, plates and mats in the past were 
bad. He believes that we can suture far 
more rapidly with Dr. Grant’s instrument 
than with any other device he had thus 
far seen. 

Dr. W. E. B. Davis, of Birmingham, 
Ala., believed a large number of operators 
had abolished mechanical devices in doing 
intestinal anastomosis. His brother (Dr, 
John D. 8. Davis) had devised a rubber 
plate and mat, but now prefers not to use 
the plate. In the case of resection of the 
bowel he thought the device of Dr. Grant 
was an ingenious one, inasmuch as it 
would facilitate the work of the surgeon 
and enable him to do an operation very 
quickly. He had conducted a series of ex- 
periments in an effort todo away with 
mechanical devices, by which the surgeon 
might use the end to end operation by 
splitting up the bowel. While the opera- 
tion was successful in some cases, the 
strain on the circulation was too great, and 
he now condemns the operation. 

Dr. G. Frank Lypston, of Chicago, 
directed attention Dr. J. B. Murphy’s 
anastomosis button, a recent device, by 
which he says cholecysto-enterostomies 
can be done in from eight to ten minutes. 


AFTERNOON SESSION. 


The Association was called to order at 
2.30 P. M., with the First Vice-Presi- 
dent, Dr. C. Kollock, in the chair. 

The President delivered- his Annual 
Address. He took for his subject, ‘‘Com- 
PATIBILITY OF CONSERVATIVE AND AG- 
GRESSIVE SURGERY.” 

The circumspect philosophy of former 
days taught us what man has done, man 
may do. But the developments of 
more recent times say whatever is 
practicable may be undertaken; with- 
out regard to precedents,—conserva- 
tive and aggressive processes are combined 
in progressive surgery. Conservatism in 
the use of all the appliances of surgery is 
not inconsistent with the application of 
the most energetic means of relief in 
structural disorders. A misapprehension . 
exists with many of our profession as to 
the true sphere of progressive surgery, 
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and it was the purpose of President Gas- 
ton on this occasion to make a distinction 
between rashness in the employment of 
operative measures and boldness in the 
use of surgical means of relief when clearly 
indicated. Real advances in surgical prac- 
tice have not been the result of cutting 
and slashing without due consideration, 
but have accompanied the painstaking 
investigation of the conditions requiring 
the knife, and caution in the performance 
of operations. As a preliminary to any 
surgical procedure of a radical nature, 
correct diagnosis is essential, but to ac- 
complish a proper understanding of a 
deep-seated disorder it is often requisite 
to make an exploratory operation of great- 
er or less magnitude. ‘The information 
based upon such an exploratory measure 
serves as a guide to any further surgical 
procedure. Dr. Gaston said that ignorance 
and inexperience often lead to sad results 
in meddlesome surgery, when limbs are 
sacrificed or organs mutilated, to gratify 
the desire to figure as a bold operator on 
the part of a would-be surgeon. In such 
cases no honorable member of the pro- 
fession should shield the culprit from the 
charge of malpractice or from the aseess- 
ment of damages by a court of justice. 

A Presa FoR MorE Rapip SuRGICAL 
Work, by Dr. Ap. Morgan Vance, of 
Louisville, Kentucky. 

A great number of surgeons pay little 
attention to the time consumed in an op- 
eration, or to the nicety of manipulation 
and dexterous use of instruments that our 
forefathers prided themselves upon. He 
had seen on numerous occasions the work 
of our most distinguished surgeons, and 
had seen deaths occur from prolonged 
anesthesia and too much time consumed 
in operation, which would not have taken 


place if much time had not been wasted. 


unnecessarily. The habit of starting the 
anesthetic before all preparations were 
eee was very reprehensible. 

The paper was discussed by Drs. Arch 
Dixon, Rufus B. Hall, Geo. A. Baxter 
and Edwin Ricketts, all endorsing the 
position taken by the essayist. 

SURGERY OF THE URETERS WITH A RE- 
PORT oF CasEs, by Dr. Charles A. L. 

, of Cincinnati, Ohio. 

Sorgery of the ureter is one of the de- 

elopmental subjects of abdominal sur- 
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gery. These out-of-the way conduits, ex- 


-ercising functions that are vital in char- 


acter, were liable to diseased . conditions 
which baffle the resources of the diagnos- 
tician and tax the ingenuity of the opera- 
tor. For purposes of diagnosis the phys- 
ical means at our disposal may be briefly 
summarized as follows: (1) Exploration 
of the lower end of the ureter by digital 
examination, (a) through the vagina, (b) 
the rectum, and (c) the bladder; (2) Ex- 
ploration of the lower end of the ureters 
by the sound passed through the urethra 
and bladder into the ureters; (3) Ex- 
ploration of the central portion of the 
ureters by abdominal lumbar palpation— 
an expedient of practical value only in 
cases of extreme urethral distension oc- 
curring in very thin subjects; (4) Explor- 
ation of the upper end of the ureters by 
exploratory nephrotomy. Each of these 
several expedients might be amplified, but 
it would be uncalled for here. Dr. Reed 
said that since catheterization of the ure- 
ters has been popularized in this country, 
and since the technique of the procedure 
has become understood by those who have 
studied it, the diagnosis of disease within 
and surrounding these tubes is vastly 
more common. The digital exploration 
through the urethra and bladder is an 
easy expedient so far as the surgeon ig 
concerned and often leads to the elucida- 
tion of important pathological facts, but 
the speaker is forced to believe that it is 
not without danger to the patient. He 
has been forced into this belief by one 
case of incontinence lasting for nearly a 
year, and by two cases of weakened power 
of retention, one of which is now of quite 
two years’ standing. Dr. Reed said that 
abdominal section for diagnosis of ureteral 
conditions, notably in cases of suspected 
calculus, is entirely justifiable. He then 
reported a case of peri-ureteritis; strict- 
ure; kolpo-cysto-ureterotomy, with recov- 
ery. The second case «was one of cica- 
tricial stricture of an excised ureter; hy- 
dro-nephrosis; nephrectomy, remaining 
urethral disease. 

SPECIALISM IN MEDICINE, PARTICU- 
LARLY AS RELATED TO SURGERY AND 
GYNECOLOGY, by Dr. William Warren 
Potter, of Buffalo, N. Y. 

His argument summarized is: 

1. There is essential need for special- 
ists. Divisions of labor in every field are 
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demanded, and nowhere more than in 
medicine. 

2. Specialists being a necessity, they 
must equip themselves by years of study, 
and devote themselves to a still greater 
number of years of general practice before 
they are justified in offering themselves 
as specialists. 

3. They must conduct themselves in 
such a way as to merit the respect of the 
general practitioner, and to invite his co- 
operation in their work. 

4. The unwritten ethics of specialism 
demand that there shall be reciprocal re- 
lationship maintained, not only among 
specialists themselves, but also between 
specialists and general practitioners. 

5. The opportunities for perfection in 
_ special lines of medical study are so great, 
and medical literature both journalistic 
and text-book, is so rich, that an awful 
we ae ea te is entailed. 

The schools ought to discourage 
Bie and all students who give promise 
of entering upon the practice . of a 
specialty as soon as the college doors 
are passed, and before the swaddling 
clothes of the professional tyro are slip- 


ped. Sl 


THE GENERAL PRACTITIONER AS A 
GYNECOLOGIST, by Dr. R. M. Cunning- 
ham, of Birmingham, Ala. 

. The general practitioner should not 
undertake work that can be better and 
more safely done by the specialist, pro- 
vided one is obtainable. He should be 
willing to do and attempt the most ali: 
cal and dangerous operations when neces- 
sary to save life, provided a specialist or 
one better prepared to do the work cannot 
be dbtained. Tn cases not necessarily dan- 
gerous, or in which life does not become 
more or less a burden, but in which a cure 
can be effected only by radical procedure, 
but which may be materially benefited, 
or Pasmaceary 2 relieved by milder 
methods, he should 

not the former. In many cases the field 
is clearly his own, belongs to him, and he 
should be prepared and competent to treat 
them with safety and success. 


SPECIALISM IN MEDICINE, by Dr. W. 
F. Westmoreland, of Atlanta, Ga. 

There are two kinds of specialists, the 
one with his preconceived ideas, which be- 
come warped, who alwavs suffers from as- 
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tigmatism, etc.; the other, the man who 


knowledged ability 1 in any particular line. 





A PRELIMINARY REPORT ON THE Mor- 
PHOLOGY OF OVARIAN AND Myomatovus 
Tumors, by Dr. Howard A. Kelly, of 
Baltimore, Md. 

The form of abdomen characteristic of 
large ovarian cysts is a globular or ovoid 
distension of a part or the whole of the 
abdominal wall, pushing out the infra- 
umbilical portion much more than the 
supra-umbilical, at least so long as the 
tumor occupies the lower half or two- 
thirds of the abdomen. ‘This enlarge: 
ment is uniform in parovarian cysts and 
polycystic tumors; exhibiting but few 
bosses, due to the fact that the latter are 
composed of one or two large cysts as- 
sociated with a mass of smaller ones, and 
the large cyst is best accommodated in the 
median line in the distended concave an- 
terior abdominal wall, while the smaller 
ones at the side or back consequently do 
not show. Prominent exceptions to the 
general rule just enunciated that pelvic 
tumors distend most markedly the inferior 
abdominal zone are the notable stretching 
of the upper abdomen in very fat women 
with large ovarian tumors, and the like 
distension in rachitic dwarfs in advanced 
pregnancy. Nodular myomata on the 
other hand stand out in marked contrast 
to the smooth outlines of cystic tumors in 
giving to the lower abdomen a lumpy 
bossed appearance, thus exhibiting through 
muscles and skin a softened exaggeration 
of their irregular outlines. This peculiar- 
ity still remains prominent although soft- 
ened, after these’ tumors have undergone 
fibro-cystic degeneration. 

Cystic tumors filling the pelvis and part 
of the abdomen are but rarely found to 
originate in some upper abdominal organ. 
The speaker presented for demonstration 
a photograph of an enormgus kidney, con- 
taining over a gallon of pus, extending 
from the pelvic floor up through the ab- 
domen and pushing up the left ribs. 


NovEMBER 17—Tuirp Day. 
MORNING SESSION. 

Dr. A. M. Cartienes, of Louisville, 
read a paper entitled THE PRESENT 
Status oF DRAINAGE IN SurGERY. He 
presented the following summary: 

1.. The principle of artificial drainage 
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in surgery, while very ancient, was imper- 
fectly understood, and was oftentimes as 
much a factor for evil as for good. 

2. Though our knowledge of the prin- 
ciples which govern a healthy regenera- 
tion of wounded structures has greatly ad- 
vanced, and our progress in wound thera- 
peutics kept pace, we fail to appreciate 
how artificial drainage can be altogether 
dispensed with in surgical practice. 

3. To lessen the use of artificial drain- 
age it is necessary to thoroughly apply the 
principles of asepsis and antisepsis, com- 
bined with buried sutures, fixation, and 
alimentary or systemié drainage by pur- 
gation. 

4. Where from any reason the produc- 
tion of a serum cannot be controlled, its 
removal by drainage is a safer surgical 
measure than any attempt at sterilization 
in situ. 

5. The time required for primary drain- 
age is from twenty-four to sixty hours; to 
wait longer is. to encourage trouble, to re- 
move sooner than twenty-four hours is 
taking risks not warranted in the prem- 
ises. 

6. Capillary is to be preferred to tubu- 
lar drainage in wounds other than those 
of the large cavities. For this purpose 
absorbable material should be selected, 
catgut being the best. 

7. Where it is desirable to combine 
hemostasis and drainage in the same 
measure, the strips of iodoform gauze, as 
recommended by Mikulicz, fulfill a most 
useful purpose. 

8. Where natural drainage can be util- 
ized without prodnaing unsightly cicat- 
rices, artificial drainage should be dis- 
pensed with; when feasible combine the 
two. 

9. Wounds involving the brain snd 


cord had best be drained to avoid me- 


chanical violence to the function of deli- 
cate structures by retained serum. 

10. Necessity for artificial drainage will 
most often arise in wounds invading the 
large cavities; here inflexible tubular 
drains (glass) best meet the requirements, 
aided or not by materials acting by capil- 
larity. 

‘11. The method. of secondary suture 
after primary wound secretion is over, ad- 
vised by Kocher, seems to possess no ad- 
Vantage over drains that have to be re- 
moved, and certainly is not to be com- 
pared in convenience, comfgrt, etc.. to the 


_ Patient, to absorbable capillary drains. 
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THE TREATMENT OF 'TUBERCULAR 
PERITONITIS, by Dr. William H. Myers, 
of Fort Wayne, Ind. 

When we have arrived at, the conclusion 
that peritonitis is present, and have dis- 
covered the cause, the blow must be 
struck simultaneously with the onset. 
No delay can safely be tolerated, the only 
hope of rescue being the sudden arrest of 
the disease. By the time that the normal 
outlines of the abdomen are obscured by 
tympenttie distension, respiration quick-.- 
ened and shallow, the pulse rapid and 
wiry, the supreme moment for precise di- 
agnosis is passed. Abdominal section for 
tubercular peritonitis was the most recent 
triumph of surgery. Dr. Myers had 
treated three cases of tubercular perito- 
nitis by abdominal section, washing out 
the abdominal cavity and drainage, with 
complete recovery. 

BACTERIOLOGICAL RESEARCH IN ITS 
RELATION TO THE SURGERY OF THE 
GENITO-URINARY ORGANS, by Dr. G. 
Frank Lydston, of Chicago. 

The author said that in his opinion 
modern bacteriological and pathological 


_ Yesearch has nowhere been more produc- 


tive of scientific and practical progress 
than in the special field of genito-urinary 
surgery. He would not attempt to de- 
cide the question as to whether under cer- 
tain circumstances the microbial organ- 
isms which are constantly to be found in 
the secretions of the genito-urinary tract, 
are causal factors in penapeds of vari- 
ous forms; or, on the other hand, to de- 
cide the precise relation of heterogenetic 
organisms to the same morbid processes. 
The relation between what may be termed 
the normal germ and germs of non-patho- . 
genic properties must certainly be left to 
the practical microbiologist. We are war- 
ranted, however, in drawing certain infer- 
ences and making certain practical de- 
ductions from what we know of the evolu- 
tionary laws of progression, differentiation 
and adaptation to environment. Many of 
the diverse forms ot disease of microbial 
origin were doubtless embraced under the 
omnibus term of urinary infection. The 
present state of our knowledge does not 
admit of arbitrary differentiation between 
them. It is sufficient to say that many 
forms of organic and functional change 
affecting the genito-urinary tract are of 
microbial origin. These processes range 
in severity from a general infection with 
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effusion and perhaps suppuration in joint 
cavities to so simple a local lesion as a 
chronic prostatic irritation. The author 
quoted the researches of such modern 
authors as ,Reginald Harrison, Halle, 
Rovsing, Krégius, Bumm, Albarran, and 
Cuyon. 

OvaRioTtomMy IN OLD Women, by Dr. 
Joseph Taber Johnson of Washington, 
D. OC. 

The author reported three cases, and 
felt quite sure that prolonged anesthesia 
and manipulation within the peritoneal 
cavity would have proved fatal. The first 
patient was sixty-seven years of age, and 
the tumor removed weighed fifty-two 
pounds. The second case was one of 
multilocular ovarian tumor weighing 
sixty-four pounds. On October 10th, of 
this year, he removed an ovarian tumor 
weighing fifty-six pounds from a lady who 
was sixty-seven years old, but who looked 
to be 100. Improved methods, quicker 
operations, antiseptic technique and pro- 
visions against shock, show thirty-three 
cases between the ages of sixty-seven and 
eighty-two with only two deaths, against 
twenty-four cases, done twenty years ago, 


between the ages of sixty and sixty-seven. 


with a record of sixdeaths. These figures 
demonstrate in addition to improved tech- 
nique the surprising fact that old age is 
no contra-indication against ovariotomy. 

Tue Simpce, SEPTIC, TRAUMATIC AND 
SPECIFIC FORMS OF COERVICITIS, AND 
THEIR TREATMENT, by Dr. Bedford 
Brown, of Alexandria, Va. 

Simple cervicitis arises alone from sim- 
ple causes. It never originates from in- 
fection of any kind. It could exist for an 
indefinite period without affecting the 
surrounding structures. For many years 
the author in the treatment of this affec- 
tion has addressed his remedies to the in- 
terior of the cervical canal alone, whether 
he used nitrate of silver, sulphate of cop- 
per, carbolic acid or iodine. Septic cer- 
vicitis arises always from septic infection 
and the pelvic structures are connected b 
lvmphatic communication. Contact wit 
the os of portions of putrescent placenta, 
membranes, coagula or septic discharges 
from diseased uteri were the common 
causes. Antiseptic measures alone could 
‘counteract septic infection and inflamma- 
tion, whether in the form of septicemic 
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fever or local inflammatory action. 


All 
other agencies were simply palliative or 


adjuvant in character. Traumatic cervi- 
citis was simply inflammation and conges- 
tion of the cervix from wounds inflicted 
on that body either during labor, abortion 
or the use of dilating instruments. The 
author treats this form of cervicitis by 
means of nitrate of silver, varying in 
strength to half a drachm toa fluid ounce 
of water applied in the canal and over the 
entire cervix. He finds that most of his 
cases of open and all cases of concealed 
wounds hea) by this method. Specific 
cervicitis may arise from gonorrheeal or 
syphilitic infection. In the early stages 
he resorts to douches containing peroxide 
of hydrogen in the proportion of one part 
to three or four of boiled water, and also 
permanganate of potash, one grain to the 
ounce of water. 

SHock, by Dr. James Evans, of Flor- 
ence, 8. C. 

The speaker said in the severe injuries 
inflicted on the body by accident, and in 
the major operations of surgery, not the 
least element of danger to life is the con- 
dition known as shock which rapidly 
supervenes. ‘The degree of shock is not 
determined solely by the extent and grav- 
ity of the physical injury. Certain idi- 
osyncrasies of constitution, the character 
of the force which inflicted the injury, 
and the circumstances under which it 
eccurred, are potent factors in its deter- 
mination. Individuals of a_ highly 
wrought and exquisitely nervous organiza- 
tion bear pain with far less fortitude and 
are more susceptible to shock than those 
of dull and obtuse intellects and blunted 
sensibilities. The author reported a case 
in point. In -laying the foundation of a 
bridge across the Pee Dee River in South ' 
Carolina, an immense block of granite 
weighing over a ton was being lowered 
into a pit forty-four feet in depth, at the 
bottom of which was a man who was ‘0 
direct when it was in proper position. 
When this huge block of stone was sus- 
pended over the pit the cable holding it 
began to slip, and the man below was 
warnetl to crouch in a corner, as it would 
inevitably fall. The* rock did fall, and 
the man in the pit miraculously escaped 
without injury, but he was taken out in a 
perfectly lifeless condition and was ex- 
ceedingly ill for more than a week. 
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A MANIPULATIVE MISTAKE AND ITS 


“CONSEQUENCES, by Dr. George Ross, of 


Richmond, Va. 

The author related a case of a woman 
who had suffered from unremitting, agon- 
izing tenesmus the result of a mass which 
she carried seven years in her bladder, 
and which proved to be on inspection a 
pledget of absorbent cotton once saturated 
with iodine, in shape a truncated cone, 
and thinly incrusted with phosphate of 
lime. ‘The patient believed it was intro- 
duced by her first physician, who, when 
attempting to apply an_ intra-uterine 
dressing, mistook the urethra for the 
cervical canal. 


—— 


Dr. William Perrin Nicolson, of 
Atlanta,Ga., made some remarks on HARE- 
LIP OPERATIONS, in which he advocated 
the use of a simple suture instead of a 
pin, and also recommended paring the 
edges. 


CHOLECYSTOTOMY, WITH THE REPORT 
or A Case, by Dr. Edwin Ricketts, of 
Cincinnati, O. 

He had operated thirteen times for 
obstruction of the gall ducts. This pa- 
tient, a lady, thirty-four years of age, 
married, consulted him last June. She 
had never suffered markedly from jaun- 
dice, nor from acute attacks of hepatic 
colic, no marked distension over the re- 
gion of the gall-bladder; abdominal wall 
at least three inches in thickness; some 
general tenderness of the liver elicited by 
percussion. The patient had the charac- 
teristic putty-colored stools, and was los- 
ing flesh rapidly. The author advocated 
allowing a glass drainage tube to remain in 
until the common duct was opened, and 
then, if necessary, to make an anastomosis 
between the gall-bladder and the duo- 
denum. 

The following officers were elected for 
the ensuing year; 

President: Dr. Bedford Brown, of 
Alexandria, Va. 

First Vice President: Dr. Jos. Price, 
of Philadelphia. 

Second Vice President: Dr. George A. 
Baxter, of Chattanooga. 

Secretary: Dr. W. E. B. Davis, of 
Birmingham, Ala. 

Treasurer: Dr. Hardin P. Cochrane, 





_ of Birmingham. 
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Place of meeting, New Orleans, La. 
Time, second Tuesday in November, 1893. © 
Chairman of Committee of Arrange- 
ments, Dr. Albert Miles. 


TOO MANY PHYSICIANS—A REMEDY. 


That there are too many men engaged 
in the practice of medicine is generally 
admitted. That thereare none too many of 
those fully qualified for their work is also 
as generally accepted. We cannot wait 
forthe public to be sufficiently. educated 
to. discriminate between competent and 
incompetent service. We must take the 
advanced ground and be the teachers our- 
selves. Not only the remedy, but also the 
hour in which the remedy itself should 
be applied is athand. Instead of scores 
of medical schools opening wide their 
door and crying, Come, let them nearly 
close these entrances and hedge up the 
way by a careful and discriminating ex- 
amination. Let the weeding begin now, 
and let it keep up at regular intervals 
throughout the college course. First, 
there should be an improvement in the 
quality of the instruction imparted; sec- 
ond, the standard for admission should be 
raised; and third, the requirements for 
graduation should be far greater than at 
present. No school need fear for lack of 

atronage if it takes this advanced ground, 
Ihe profession will rally to its support. 
Instances could be given where this has 
proved to be the case toa most flattering 
degree. Begin now to lessen the annual 
output of doctors, and unfair and often 
disgraceful means of competition will 
cease. Commercial methods of obtaining 
a business will be no more and we will be 
in word and deed a noble profession.— 
National Med. Review. 


ABORTIVE TREATMENT OF BUBOES 
BY WELANDER’S METHOD 


This consists in injecting into the center 
of the bubo, by means of a hypodermic 
syringe, a one per cent. solution of ben- 
zoate of mercury, and then applying com- 
pression by a bandage. ~ This must be done 
before suppuration occurs. A single in- 
jection in most cases is sufficient. Of the. 
cases ninety-one per cent. and eighty- 
seven per cent., respectively, have been 
cured by the author and by Lebrick, of 
Odessa.—La Revue Medicale. 
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DIPHTHERIA AND ITS RELATIONS. 
A TRULY ORIGINAL  RE- 
SEARCH. 








Health reports from different sections 
of this country and abroad show that 
diphtheria is unusually prevalent. For 
many years science has been devoting 
some of its best efforts to discover the 
nature of this disease, but it has been 
only groping in the dark. Clinicians 
have studied at the bedside and have 
treated it empirically because they were 
ignorant as to its nature. Investigators have 
devoted fruitless hours tracing into its ulti- 
mate analysis this mystery. Bacteriologists 
have discovered, rediscovered and disputed 
among themselves as to the organism respon- 
sible for all the mischief. 

But when we are ready to despair, the dis- 
covery is made suddenly, and we are sur- 
prised to find how simple the explanation is. 

Diphtheria is no longer a puzzle. It has 
been reserved for a contributor to the Med- 
ical Record to enlighten the profession and 
promise to practically annihiliate this ‘‘ ter- 


Editorval. 





Vol. xvii 


ror by night, this pestilence that walketh at 
noon-day.” After a suitable introduction 
this investigator proceeds as follows: 


To give myself a clear perspective, hence, I have deter- 
mined to grasp the whole human being at the given mo- 
ment—that is, to take everything into the scope of my in- 
vestigation that might be a carrier of the cause of disease, 
as, for instance, the saliva, urine, the excrements, the 
vomita. the blood, and the membranes, of course all teken 
ante-mortem. I began under the mistaken idea that these 
researches could be concluded in four to five weeks, and 
that then I would be able to give myself and my inter- 
ested friends a lucid explanation on their results. How- 
ever, after I had once started on the inductive way and at- 
tempted to solve and answer the questions that suggested 
themselves, I saw before me a task which, for complication 
in respect to etiology, physiology, pathology, chemistry, 
and natural philosophy, ieft nothing to be desired. I 
stood. before a seemingly endless problem. Periods of 
stagnation [cerebral ?] occurred, but the more difficult the 
problem became the more energetically did I set my will 
to tear away the thick veil that nature in its mystery 
threw over it, My mottg was: “I want to find the truth 
for the sake of the truth, even at the cost of my life.” 

There passed—shall I tell—five long weary years before 
I saw light, truth, and terra firma united before me. But 
this light shows me that I have placed myself in the most 
direct contradiction of to-day concerning microbes and 
bacteria as causes of disease. This contradiction I have 
not labored to find, neither did I desire it. It is here; it 
cannot be cast out from the world. We must calculate 
with this new factor, not in my interest, but in that of all 
humanity, I do not deny the existence of microbes or 
bacteria, but I do deny their causa primaria in the intro- 
duction of the disease. In twenty-five cases which I have 
systematically investigated I found microbes, bacilli, 
socci, mycelia, thallophyta, spores, trichomata, palmelaces 
in various forms, but with these a heretofore unknown 
plus, which must not be omitted in this calculation. This 
unknown plus is composed of spirals, ova, granules, epi- 
sperm. These factors form a constant basis in the disease, 
and hence they must be the real, and fundamental cause of 
diphtheria, while the hitherto supposed true causes are 
shown to be secondary phenomena. 

On the results of myinvestigations I have constructed 
twelve theses. * % * The work is indepen- 
dent, unconstrained, uninfluenced by the current ides of 
the day. Here speaks Nature in her might, pure and un- 
adulerated. The language of Nature is always truth, and 
this I wished only to interpret for my contemporaries end 
posterity in my work. I wished to present diphtheria, 
this dreadful destroyer of children, in persona ipsa, to the 
anxious mothers and to the profession. 

Tue Tarszs.—tiI. Diphtheria is caused by a living or- 
ganism. This may be either winged or unfledged—ia- 
fectio originalis. 

II. The constituents of true diphtheria consist is 
spirals, ova, granules, episperm. 

III. Tho granule is an albuminoid body and a toxicos 
katexochen. It is a trivalent, albuminoid snimel fer- 
ment. 
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IV. The episperm is not a bacterium. It is the in- 
trinsic, living attribute for the to-be-fructified ova. - Its 
destination requires an exceedingly high degree of activ- 
i The so-called membrane is positively only a local 
manifestation of an eliminative and exudative process, 
eaused by the previous absorption of granules into the 
blood and lymphatic circulation through the intestinal 
giends. 

VI. The so-called membranes, whether creamy, cham- 
ois-like, hyaline, or parchment-like, are chemically and 
physiologically identical with the factors originally depos- 
ited in the intestines and partially their products of sepa- 
ration. 

VII, The coexistence of microbes, bacilli, spores, 
sbyzomyceta, mycelia, thallophyta, trichomata, palmela- 
ee, and also other cryptogams and microbioses is not to 
bedenied. They increase the intensity of the disease as 
well as the danger to life, but they are not the cause, 
neither the causa physica nor the causa excitans. 

VIIL. On the same basis of reasoning, there isa human 
snd an animal diphtheria. 

IX. The central and peripheral phenomena are de- 
pendent on the position of the constituents, but particularly 
on the condition, the quantity, and the translocation of the 
sbsorbed granules. 

X. Diphtheria is an embryonal, intestinal parasitism, 
with consecutive local manifestations in the pharynx and 
larynx, with a decidedly cystic course, and of sometimes 
spparent hibernating tendency. 

XI. The infectio originalis may occur directly or indi- 
rectly. 

XIT. An infectio secundaria is pussible by means of the 
granule and episperm. It has, however, a decided modera- 
tion and deviation in its course. 

There theses it is my intention to defend in my work 
against the representatives of bacteriology. For greater 
lucidity, I give below a short resume of my work on the na- 
ture of diphtheria. The causa physica, the punctum 
saliens of diphtheria is the generative propagation, or the 
tocession of generation of a certain living organism. I 
&m now in possession of this organism, of the spirals, ova, 
Granules, episperm, membranes, etc. The facit of the 
éatire inductive work leads to the conclusion that there 
‘te metamorphemena which select man, certain mam- 
Malis, and also birds as their host, to carry out the ali- 


















‘ terity in this adopted economy. although incidentally and 

| td transitorily, yet glso compulsorily. 

The organism reaches the human economy by means of 
“MRoooked food, perhaps also in water in the form of a 

_ ‘mall insignificant larva, and here begins the pro- 

} generation in the production of ova. 





After drawing a pathetie scene of the 
mother parasite sacrificing herself for her few 
thousand children—this mother, in anticipa- 
fon of imminent death, carefully screwing 
by means of the spirals, the helpless young 
the walls around them, dictating to the 
willing host the exact character of the 





» Editorial. 


“Mentation and transformation of their embryonal pos- 
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food for each infant and providing for her 
children thousands of ‘‘episperm rods for 
fructification,” and finally expiring of ex- 
haustion—the author goes on. 

The character of the disease, namely, whether there 
develops in a given case, diphtheria, scarlatinal diphtheria, 
or croup, is dependent on the disposition of the consti- 
tuent elements, which form the natural modus propa- 
gandi. If, then, we wish to accurately specify the cause 
of diphtheria as such, we must say: 

1, The propagation of the metamorphemena is the 
causa physica. 2, The mother, as the state of life, is the 
causa propria. 3. The spiral, as the chain between the 
intestine and the ova, is the causa mathematica. 4. The 
ova deriving fermented nourishment, the causa postu- 
lans: 5, The granule, as the general ferment, the causa 
excitans. 6. The episperm rods, as the fructifying ele- 
ment of the ova, the causa alterans. 7. The fruits of the 
creeper plants, as bearer of the germ, the causa medica- 
trix. 8. The sojourn of the being in the free nature, the 
causa remota. 

The causa physica is chronologically in diphtheria as 
follows: 1. The albuminoid ferment, in breaking up the 
plasma, is the causa primaria. 2. The microbis, capable 
of multiplication only in an altered economy, is the causa 
secondaria. 3. All the microbioses, as bacilli, cocci, 
spores, mycelia, undoubtedly only the causa concomi- 


tans. 
My work explains satisfactorily: 1. Where and why 


the membrane formation occurs in the pharynx and 
larynx. 2. How the membrane formation occurs, and 
of what it forms. 3. Why complications of bronchiti® 
and p onitis app 4, When and under what con- 
ditions metamorphoses occur. 5. The metamorphoses may 
be: Diththeritis pallida, diptheritis scarlatinosa, laryn- 
gitis membranosa, laryngitis membranosa crouposa, lar- 
yngo tracheitis membranosa. 

After stumbling through this maze of poly- 
syllables we are confronted by a cruel condition 


for he says: 

That the metamorphemena follow this modus propa- 
gandi cannot be exclusively shown by medical investiga- 
tion, for it lies in the province of the entomologists, 





whose competent deeision of my correct or incorrect ob- — 


servation we must first obtain. 

Entomologists owe it to themselves and 
to humanity to render this decision imme- 
diately. Refer the subject to the Bureau of 
Animal Industry of the Agricultural Depart- 
ment, which might spare time from invest- 
igating pork to settle this other parasite for 
the benefit of the nations. If they will do 
so the author promises: 

On the discovery of this problem I will be able to 
place in the hands of medicine the proper and fitting key 


toa large group of intestinal diseases, as soon as the 
opportunity is given me for further researches. 


Procul, O procul este profant. 


. . 
wn 



























































































Translations.* 


MARIE B. WERNER, M. D. 
PHILADRLPSIA, PA. 





James Israel in a dissertation on opera- 
tions of malignant tumors of the kidney, 
states that if all published results of extir- 
pation of the kidneys for malignant 
growths were grouped together, the result- 
ing mortality rate—(50 to 61 per cent. )— 
show very discouraging figures. Some 
surgeons consider the operation, owing to 
these statistics, as improper. Israel has, 
however, arrived at the opposite conclu- 
sion based on his own favorable results. 
Among fifty-four operations on the kid- 
ney, he performed extirpation for malig- 
nancy eleven times with two deaths— 
eighteen per cent. Of the nine recovered ; 
two died respectively six and thirteen 
months after operation from a metastasis ; 
one of these, was a child of five years, in 
which the sarcoma filled the entireabdomen. 
The seven remaining cases have remained 
cured; in three cases five and a-half, four 
and two years have elapsed, in the 
remaining it is nine to two months since 
the operation. 

Early diagnosis and improved technique 
will, in Israel’s estimation, materially 
lower the mortality rate of these formid- 
able operations.—Deutsch. Med. Zeit., 
November 3, 1892. , 


M. Von Strauch, (St. Petersburg Med. . 


Woch., 1892) reports a case of myomec- 
tomie on the pregnant uterus in a pa- 
tient, st, 28, who gave a history of 
repeated attacks of peritonitis, and suf- 
fered later of dysmenorrhea, which was 
cured by excisions of the vaginal portion 
of the uterus. She presented herself to 
Von Strauch during her fourth month of 
gestation, complaining of pain in the 
lower left half of the abdomen. An ex- 
amination revealed a movable mass about 
the size of a goose-egg, situated to the 
left of the uterus. A diagnosis of subper- 
itoneal fibroid of the uterus was made, in 
a month this doubled its size and ten days 
later showed signs of softening with in- 
crease of pain. An operation proved the 
mass to be a softening fibro-myoma at- 
tached by a short, but distinct, pedicle to 
the left cornus of the uterus. Recovery 
Complete. 





*Translated for the Medical and Surgical Reporter. 


Translations. 





A. Bir reports five interesting abdom- 
inal sections (Deut. Med. Woch., 1892): 
The first was an extirpation of tubercular 
mesenteric and retro-peritoneal glands. 
Recovery. The second invaginated bowel 
at ileo-cecal junction—artificial anus. 
extirpation of the intussuscepted por- 
tion—enteroanastomosis—death. The 
fourth: through contraction of the mes- 
entery numerous diverticule were formed 
which finally produced stenosis of the 
flexura sigmoidea—section—intestinal re- 
section—artificial anus—death. The 
fifth a herniotomie which also included 
the vermiform appendix—recovery— Cen- 
tralb. f. Chirurg., April 4, 1892. 


Hbstracts. 


RADICAL TREATMENT OF HYDRO- 
CELE. 


By THOMAS §. K. MORTON, M. D. 

In an instructive paper the author pre- 
sents the following conclusions: 

1. Simple tapping, the injection of 
tincture of iodine or carbolic acid, and 
aseptic incision (with or without excision 
of a portion of the sac) are alone employed 
to any extent in the modern radical treat- 
ment of hydrocele. 

2. Although other injection materials 
—notably bichloride of mercury solution 
and iodoform—have been commended, 
yet clinical proofs of their efficiency are 
lacking. 

3. Simple tapping, under full antisep- 
sis, may be relied upon to relieve any hy- 
drocele and will cure a small percentage 
of cases. 

4. The injection of moderate amounts 
of tincture of iodine (4 j to 3 iv) or car- 
bolic acid (m.xx to 3 j) will cure about 85 
per cent. of the simplest forms of hydro- 
cele. These two agents appear at present 
to stand almost upon an equality as re- 
gards percentage of cures and complica- 
tions, but the acid has the advantanges of 
not giving rise to pain or shock and pro- 
duces a much shorter period of disability. 
it appears also to be steadily gaining in 
popularity, and has cnred many cases 
where the previous use of iodine has 
failed. , 

5. Cocaine should not be employed to: 
prevent the pain incident to injecting 
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iodine, on account of its erratic and oc- 
casionally fatal constitutional effects. 

6. The following conditions should pro- 
hibit any attempt at a radical cure by ir- 
ritant injections: 

a. Disease of the testicle or cord. 

b. Hydrocele complicated by hernia or 
the presence of a hernial sac, or where 
there is any doubt as to the relations of 
the hydrocele sac. 

c. The presence of multiple cysts. 

d. Cloudiness of contained fluid. 

e. Thickening or tuberculosis of the 
cyst walls. 

f. Presence of considerable pain. 

g. Presence of syphilis, tuberculosis or 
any depraved physical condition. Potas- 
sium iodide will cure most hydroceles of 
syphilitic origin. 

h. Where communication with the ab- 
dominal cavity cannot be excluded. 

i. The failure of previous attempts to 
cure in this manner. 

j. Great size of cyst. 

. k, Extreme old age or where the cyst 
is developed in childhood. 

7. A considerable time should be al- 
lowed to pass after reaccumulation of fluid 
following injection before undertaking 
other treatment, as the effusion is apt to 
be inflammatory and to disappear in time. 

8. While many complications and even 
deaths resulting from attempted radical 
eure by the injection method are on rec- 
ord, yet most of these can be traced to 
violation of the above mentioned contrain- 
dications, to the employment of too large 
a quantity of the irritant, to the neglect 
of antisepsis, and to injecting into cellular 
tissue. 

_ 9. The method of tapping and injection 
is the method par excellence for those not 
familiar with the technique of surgery. 

10. Permanent cure may be anticipated 
with almost absolute certainty, where the 
operation of incision and packing of the 
sac is performed. Failures under the 
Volkmann method can often be traced to: 

a. Overlooking small secondary cysts or 
cartilage-like bodies, or failures to recog- 
nize disease of the testicle or cord. 

b. Attempting to secure primary union. 


where that method of drainage has been 
made use of. 

_d. Too small an incision. 

11. The substitution of gauze packing 
for the drain tube in Volkmann’s opera- 





¢. Too early removal of the drain tube, . 
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tion will probably prevent most of the 
complications that have been reported, 
and secure, with proper attention to 
minute secondary cysts, a uniformly radi- 
cal and safe cure. 

12. The death rate from simple incision 
and drainage is no greater than is that 
from injection of iodine. Sepsis and 
careless’ hemostasis are responsible for al- 
most all complications and reported fatali- 
ties. : 

13. Excision of a portion of the sac— 
Bergmann’s operation—is probably un- 
necessary and unjustifiable except where 
the tunic is exceedingly thickened or 
otherwise extensively diseased, as when 
containing calcareous patches or tuber- 
cular infiltration. 

14. Incision of the sac may be per- 
formed under any of the conditions which 
contraindicate irritant injections except. 
extreme youth, and certain constitutional 
conditions, 

15, In double hydrocele both should 
never be injected at the same time, but 
double incision may be done when the local. 
and general conditions are favorable. 

16. A radical cure can only be promised 
when incision is employed.—Philadelphia 
Polyclinic. 


ELASTIC CONSTRICTION AS A 
HEMOSTATIO MEASURE. 


By NICHOLAS SENN, M. D., Pu. D. 


PROFESSOR OF PRACTICE OF SURGERY AND CLINICAL 
SURGERY, RUSH MEDICAL COLLEGE, CHICAGO. 





DaNnGERS ATTENDING Exastic Com- 
PRESSION OF A Lims.—Compression of a 
limb by an elastic bandage, as a prelimi- 
nary step to elastic constriction, secures 
for the tissues at the seat of injury or the 
field of operation perfect ischemia, but is 
attended by two sources of danger: 

1. When resorted to in the treatment of 
a recent injury or an infective inflamma- 
tion, it might force pathogenic microbes 
from the wound or the seat of inflamma- 
tion into the general circulation, thus add- 
ing a general to a local infection, with all 
the additivnal risks incident to such a con- 
dition. 

2. In operations for malignant disease, 
carcinoma or sarcoma, it might force 
tumor-cells into the surrounding tissues, 
or through the lymphatic or blood vessels 
into the general circulation, causing thus 
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regional or general dissemination of the 
disease. These two sources of danger are 
not imaginary but real, and every surgzon 
with considerable experienee can recall in- 
stances where elastic compression could 
be made answerable for the diffusion of an 
inflammatory process or the dissemination 
of a malignant tumor. Fortunately, Lis- 
ter’s experiments on the horse have de- 
monstrated that, for all practical purposes, 
bloodless operatious can be made without 
the use of the elastic bandage by simply 
placing the limb in a vertical position for 
a few minutes prior to the application of 
the constrictor. 

DIMINUTION OF BLOoD-SUPPLY TO THE 
Limp BY GravitaTIon.—The influence 
of the force of gravitation on the supply 
of a limb becomes apparent by placing the 
arm in different positions. If one of the 
upper extremities is allowed to hang by 
the side of the body, and the muscles are 
fully relaxed, the veins become turgid, 
the capillaries distended, and the volume 
and force of the radial pulse markedly in- 
creased, and a sense of fullness and weight 
is experienced. If the arm is now elevated 
and held in the vertical position, within a 
few minutes the cyanosed appearance of 
the skin disappears and gives way to pallor, 
the overdistended veins collapse.and are 
emptied of their contents, the radial pulse 
loses much of its volume and force, and 
the sense of weight and fullness is 
promptly.relieved. Ifthe limb is main- 
tained in this position for five minutes, it 
is emptied of blood sufficiently to render 
operations, for all practical purposes, 
bloodless at any point below the elastic 
constriction. If an anesthetic is used, 
elevation of the limb and the application 
of the elastic constrictor should not be 
done before the patient is thoroughly 
under the influence of the anesthetic, aa 
muscular relaxation is a material aid in 
securing @ comparatively bloodless condi- 
tion of the limb. 

ForRM AND APPLICATION OF CONSTRIC- 
TOR.—Many surgeons have been in the 
habit of using a small solid rubber cord or 
a rubber tube of small size as an elastic 
tourniquet. Both of these forms of elastic 


constrictor are objectionable, as in either . 


instance linear constriction is made, which 
particularly if the force employed be ex- 
cessive as is so often the case, is so liable 
to cause temporary or permanent damage 
of some of the important tissues inter- 
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posed between the skin and the underly- 
ing unyielding bone. The compression 
should include a ring at least two inches 
wide, in order to distribute the pressure 
over a larger area, in which event import- 
ant structures are more likely to escape in- 
jury. 

The best instrument for elastic constric- 
tion is a strong band of rubber at least an 
inch in width, of. which at least two turns 
are applied side by side. In the absence 
of such a constrictor a soft rubber tube 
half an inch or more in diameter, an or- 
dinary rubber bandage, or an elastic sus- 
pender should be used. As soon as the 
limb has been drained of its blood to the 
requisite extent by position, the constric- 
tor is applied with sufficient firmness to 
interrupt at once both the arterial and the 
venous circulation. Simple as this ad- 
vice may sound, it is nevertheless a fact 
that frequent mistakes are made in apply- 
ing the constrictor properly. It is of the 
utmost importance that the pressure should 
first be made on the side of the limb oc- 
cupied by the principal blood-vessels. If 
pressure is made first on the opposite side 
of the limb, the superficial veins are con- 
stricted first, and before the arterial cir- 
culation is interrupted, the limb presents 
@ cyanotic appearance caused by an in- 
tense passive venous stasis. If, on the 
other hand, the elastic pressure is applied 
in such a manner as to arrest the princi- 
pal arterial blood-supply first, venous re- 
turn in the superficial veins is not inter- 
fered with until the circular constriction 
is completed, and the limb below the 
constriction is then in a comparatively 
bloodless condition, and remains so after 
the application of the constrictor. Some 
tact and experience are necessary in regu- 
lating the force required to interrupt 
quickly and completely the arterial and 
venous circulation. Less force is required, 
of course, when the main blood-vessels are 
near the surface and close to a bone than 
when a thick layer of muscles is inter- 
posed between skin and blood-vessels and 
the underlying bone. Pressure beyond 
the required degree, especially if con- 
tinued for an hour or more, is liable to re- 
sult in injury of muscles and nerves, and 
should be carefully avoided. Instead of 
using the chain or tying the constrictor ID 
a knot, it is better after encircling the 
limb at least twice to cross the constrictor” 
and fasten it between the blades of & 
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A well-rec- 
ognized disadvantage of elastic constric- 
tion as a hemostatic measure is increased 
parenchymatous hemorrhage. 

The profuse capillary oozing which so 
often follows the removal of the elastic 
constrictor, is undoubtedly, at least in 
part, due to a temporary vaso-motor 
paresis caused by the constriction. This 
result is obviated most successfully by 
keeping the limb in an elevated position 
at the time the constrictor is removed, and 
by maintaining this position for at least 
six hours. The intravascular tension is 
redyced to a minimum by elevation of the 
limb, and this condition is most conducive 
to the formation of a minute thrombus in 
each of the small vessels—capillaries, arter- 
ies and veins—-divided during the operation. 
Another exceedingly useful resource in 
diminishing unnecessary loss of blood, 
after all visible vessels have been ligated 
and the constrictor has been removed, 
consists in making firm pressure against 
the wounded surface. This is most effect- 
ually done by using a moist compress of 
gauze large enough to cover the whole sur- 
face, which is firmly held against the 
wound with one or both hands. After an 
amputation, for instance, all the princi- 
pal vessels should be sought for and tied 
before the constrictor is removed, and the 
linb held in a vertical position. A com- 
press of moist gauze is then placed against 
the wound surface, the flaps brought over 


it, and firm compression made over the . 


end of the stump with both hands for at 
least five minutes. If the capillary oozing 
‘does not yield to this treatment, the 
wound should be irrigated with sterilized 
water at a temperature of 110° F., which 
makes a delicate white film on the surface, 
and has a very prompt effect in definitely 
arresting the bleeding. In obstinate cases 
the addition to these expedients of an ap- 
plication of peroxide of hydrogen serves 
an excellent hemostatic purpose, and does 


hot interfere with primary union of the 
- wound. 


Other complications arising directly 


. from elastic constriction are: 


Temporary Loss oF MUSCULAR PowEs, 


e ‘AND Nerve PARALysis.—These conse- 
' quences undoubtedly are often the direct 
ontcome of a faulty use of the constrictor. 





he experiments made by me show con- 
Insively that firm constriction, continued 
for several hours, almost invariably results 
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in loss of function of the limb, which con- 
tinues for several days or weeks. . In these 
instances the disability was undoubtedly 
due to injury of the constricted muscles. 
If in the use of the constrictor more force 
is used than is necessary to interrupt the 
circulation, and particularly if linear pres- 
sure is made, injury of the muscles ex- 
posed to this undue pressure is very likeiy 
to be produced. The same can be said of 
injury to the nerves from the same cause. 
Two cases of nerve paralysis ‘resulting 
from elastic contriction have occurred in 
my own practice. 

For the purpose of preventing injurious 
pressure on nerves from elastic constric- 
tion, it is necessary to tie only with suffi- 
cient firmuess to interrupt the arterial and 
venous circulation, and the pressure 
should not be linear, but distributed over 
a wide area, a ring at least one inch or 
two in width. The last requirement is 
best attained by using a wide band, or if 
an elastic tube or cord is used, the limb. 
should be encircled several times, each 
turn drawn with uniform force and ar- 
ranged in such a manner as to compress. 
with equal firmness a wide circle, thus ex- 
erting the same effect on the tissues under- 
neath as pressure made by a wide band. 
If for any reason the constriction cannot 
be made at a point where the principal 
nerves are well protected by a thick layer. 
of muscular tissue, a thick compress of 
gauze ahould be placed between. the con- 
strictor and the limb, in order to protect 
the nerves against injurious pressure. 

NECROBIOSIS AND GANGRENE FoLLow- 
Ina Evastic ConstRicTion. — Experi- 
mental research has shown that an ische- 
mic condition and elastic constriction, for 
two hours or more, are liable to produce 
an unfavorable influence on the karyokine- 
tic processes in the tissues deprived of 
blood for this length of time. This is 
sufficient proof that prolonged constriction 
retards the healing process. Necrobiosis, 
slow healing, and necrosis of margins of 
the wound, are some of the remote conse- 
quences which follow prolonged constric- 
tion of a limb. 

In the use of Esmarch’s constrictor in 
arresting hemorrhage that threatens life, 
it is practically not neces to distin- 


guish between venous arterial hemor- 
rhage. It was the consensus of opinion 
of the members of the military section of 
the last International Medical Congress in 
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Berlin, that it is no longer wise nor prac- 
tical to differentiate between arterial and 
venous hemorrhage, in rendering the first 
aid to the wounded on the battle-field, or 
in a case of accidental hemorrhage; that 
the one point that must be taught the 
soldier, the brakeman, and the conductor, 
is that if hemorrhage is so profuse as to 
threaten life before medical aid can be 
summoned, it should be at once arrested 
by elastic gonstriction,—by a suspender if 
nothing else is at hand,—applied invari- 
ably on the proximal side of the seat of 
injury. The constriction must be made 
with sufficient firmness to arrest com- 
pletely both the arterial and venous cir- 
culation, as has been repeatedly insisted 
upon above. By applying the constrictor 
only with sufficient firmness to diminish 
the arterial circulation the venous hemor- 
rhage is increased. It is by overloading 
the tissues with venous blood by imper- 
fect constriction that gangrene is invited 
and venous hemorrhage increased.—Jn- 
ternat. Medic. Magazine. 
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Periscope. 
THERAPEUTICS. 


In response to inquiries concerning 
drugs recently introduced the values of 
which are yet sub judice, THE REPORTER 
presents, in the following notes, the 
latest available information: 

LOSOPHAN. 


Saalfield (Therap. Monatsh., October, 
1892) describes the use of losophan 
(triiodocresol) in skin diseases. He has 
found it of special value in parasitic 
affections of the skin, both vegetable and 
animal. In sixteen cases of tinea tonsurans 
of the face and body, thirteen were cured 
and three much improved, and in three 
cases affecting the scalp, one was cured 
and the others much improved. In some 
cases of parasitic sycosis, good effects were 
obtained, but when necessary, epilation 
was also had recourse to. It was used in 


- a one or two per cent. spirit and water 


solution. In pityriasis versicolor an 
ointment (one to two per cent.) gave good 
results, and in cases of pediculi capitis 
and pubis, a one per cent. solution was 
useful. Scabies, however, seemed to im- 
prove more rapidly under the more usual 
methods of treatment. In some cases of 
prurigo, chronic eczema with infiltration, 
sycosis vulgaris and acne vulgaris, and 
rosacea, this treatment was efficient. 
In psoriasis and primary syphilitic affections 
it was of little service as an anodyne appli- 
cation. As a drying powder (one per 
cent.) for wounds, it had but slight effect. 
It is contra-indicated in any acute skin 
disease owing to*its irritant properties 
even in dilute solutions.—Br. Med. Jour., 
Nov. 5th, 1892. 
EUROPHEN. : 

Among the new surgical dressings 
europhen seems to have quietly taken an 
elevated position as a positive and complete 
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substitute for iodoform. It seems prob- 
able from recent investigations that we 
must rely upon some form or combination 
of iodine in order to secure a perfect, local 
antisepsis. ‘The reports tend to coincide 
as to two or three very considerable advan- 
tages possessed by europhen. The chief 
of these lies in the fact that the iodine 
component of europhen is given off slowly, 
thus presenting fresh, or nascent, iodine 
to the tissues, and maintaining the healing 
processes. A further advantage in this 
slow development of iodine is, that it 
prevents the possibility of irritant or toxic 
action. ‘This is why large denuded sur- 
faces, like burns or scalds, may be fully 
covered with it, and not give rise to any 
untoward effect. Europhen, in fact, ap- 
pears to be especially adapted to extensive 
lesions, since its coverning power is five 
times greater than that of iodoform, while 
its odor, though faint, is sufficiently well 
characterized to neutralize the peculiarly 
disagreeable fragrance attached to all sur- 
gical dressings. We note that recent 
clinical articles in approval of europhen in 
the dermatosis, traumatisms and ulcera- 
tions, as also in specific lesions have been 
written by Drs. Allen, Chappell, Shoe- 
maker, Giles, Fernandez, Gilbert, Eichler 
und many others, who have’ extended the 
uses of europhen to ophthalomology, 
gynecology and rhinology as well as the 
needs of minor and general surgery.—Zz. 


THE LOCAL USE OF PHENACETINE. 


In a communication to the Tennessee 
State Medical Society. Dr. M. H. Lee, of 
Knoxville, presents the results of some 
very clinical tests made by him in the 
topical employment of phenacetine. Dr. 
Lee says: ‘* Phenacetine has been largely 
and successfully used in hemicrania, rheu- 
matism, neurasthenia, agina pectoris, and 
locomotor ataxia. Still, weclaima no less 
important office for this drug, and this is, 
its local application to ulcers.” The 


_ , writer then enumerates a large number of 


remedies he had tried in ulcerative condi- 
tions without obtaining satisfactory results. 
Finally at the suggestion of Dr. C. B. 
Lee, he tried finely powdered phenacetine, 


which was dusted over the ulcerations 


three times daily. ‘‘ The effect,” says Dr. 
M. H. Lee [the writer of the report], 
‘was remarkable, and dated from the 
first application of phenacetine.” 

e first case presented, is that of a 
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woman, xt. fifty, who, for five years, had 
had a syphilitic ulceration of the foot and 
leg. Anti-syphilitic treatment had been 
employed in conjunction with the usual 
topical remedies, without a satisfactory 
result. The internal treatment was con- 
tinued and phenacetine applied locally. 
‘‘The ulcers,” says the writer, ‘‘ began 


-healing rapidly, while the pain vanished 


as by magic.” 

Case II. ‘The ulceration had followe 

a severe injury to the hand, made with a 
saw. Bichloride gauze and iodoform had, 
unsuccessfully, been tried. Phenacetine 
was then employed, and, says the report, 
‘* the change for the better was noticeable 
at once; one week later the patient went 
to work.” 
- Case III. Refers to a young man suffer- 
ing from pyemia following a severe incised 
wound of the arm and hand. Various 
alteratives and antiseptics were used in- 
ternally and externally without result. 
‘* Pulverized phenacetine was now used 
locally, with the same jnternal treatment 
[iron, quinine and strychina], from which 
time the improvement was rapid until the 
wounds healed.” 

CasE IV. The patient, sixty years of 
age, had suffered for forty years from a 
chronic, indolent, syphilitic ulceration of 
the foot and leg. No treatment had proved 
effectual, and Dr. Lee found the patient 
suffering from uremia, incontinence of 
urine and an irritated skin, besides being 
delirious. ‘‘These symptoms,” says the 
writer, ‘‘ were treated on general princi- 
ples, except the ulcer, which was dressed 
daily with phenacetine, and this cleaned 
out the dead tissue and caused healthy 
granulations to appear at once.” 





THERAPEUSIS OF PIPERAZIN. 


Accepting the very clear and complete 
clinical researches of Biesenthal, Schwen- 
inger, Ebstein, Vogt, Gautrelot, Heubdch, 
Bardet, and all other well known physi- 
cians, general practitioners have made 
many interesting tests of piperazin and 
have arrived at some very satisfactory con- 
clusions concerning its value. Its chief 
therapeutic indication is the uric acid 
diathesis, or the dyscrasia resulting from 
that condition. It is, unquestionsbly, the 
most energetic solvent of uric acid, and 
uratic concrementa which may be em- 
ployed with the human organism without 
producing toxic effects. With uric acid 
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it forms a neutral, soluble combination, 
while, at the same time, it dissolves the 
various albuminoids and their homologues. 
Prescribed in combination with phenace- 
tine it has very marked influence upon the 
gouty condition and promotes the absorp- 
tion of undesirable exudates. ‘The value 
of piperazin in both acute and chronic 
gout, appears to be very decided. Schwen- 


Inger reports success in ninety-two per 


cent. of his cases, and states that he could 
get no such results with any other remedy. 
Biesenthal also administered piperazin in 
gout, in renal culic, and in urinary hemor- 
rhage with perfect success. He gave it in 
carbonic acid water 1 to 500. The ordi- 
nary daily dose of piperazin is fifteen 
grains. Some clinicians begin with three 


grains per diam, or one grain doses t. i. d. 


TRIONAL. 


Boettiger [ Berl. Woch., October 17th, 
1892] has used Trional in seventy-five 
cases in Professor Hitzig’s clinic. The 
single evening dose is from one to two 
gms. [one to two gms. was mostly used]. 
It was occasionally given in divided doses 
during the day. Any systematic treat- 
ment was not interrupted. The cases fall 
into three groups: [1] Simple sleepless- 
ness occurring in functional or organic 
nervous disease. Uninterrupted and most- 
ly deep sleep occurred in from fifteen to 
forty-five minutes. In only one case was 
any eer or other ill effect noted on 
the following day. In some cases the 
drug was used every evening for two or 
three weeks without losing its effect. [2] 
Sleeplessness with bodily pain. Here the 
results were not nearly so good. In one 
case referred to of severe hypochondriasis, 
the result was variable according as there 
was pain. As regards morphine and 
cocaine habits, the author, unlike Schafer 
[Epitome, August 20th, 1892, par., 166] 
found it useful in one case. (3] The 
third group, including patients with men- 
tal disease, is divided into two parts accord- 
ing as the sleeplessness was accompanied 
by moderate or severe mental excitement, 
etc. In only two of twenty-two cases of 
the former class was there no hypnotic ac- 
tion. The drug had no effect on the men- 
tal condition. In the second class the re- 
sults were variable. Whether larger doses 
would have been more efficient is doubtful; 
unpleasaut results have been noted after 
such larger doses. ‘The author refers to 
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five cases of mental disease with marked 
excitement, in which fractional doses were 
given with the best results, but he adds 
that the number of the cases was too small. 
The drug was given by the rectum, usually 
in two g. doses, in sixteen cases. It acted 
as promptly and effectively as when given 
by the mouth. The drug is without effect 
in sleeplessness due to bodily pain, in 
acute alcoholism and in cases of great 
mental excitement and motor restlessness, 
Trional has a more marked and prompt 
action than chloralamide, two g. of the 
former corresponding to three or four g. 
of the latter. Amylenhydrate approaches 
nearer to Trional in its effects. In some 
cases Trional may take the place of hyos- 
cine, yet the subcutaneous injection of 
the latter is preferable in great mental ex- 
citement.— Hz. 


SALOPHEN. 


CaN WE ADMINISTER THE REMEDY? 
At this season of the year we get our 
most refractory cases of rheumatism, and 
the old questions arise: Can we increase 
the doses of our remedy? Will the gas- 
tric, nephritic or cardiacfunctions of .our 
patients permit a further use of the medi- 
caments in which danger, discomfort, or 
perhaps failure are involved ? In review- 
ing the combinations of salicylic acid with 
various bases, and especially with the 
phenols, the physician feels that he has 
here several weapons of requisite power 
provided the patient can withstand their 
use. ‘Ihe personal equation is the cause 
of trouble, and it cannot be ignored. 
These causes seem to have induced many 
able practitioners to promptly test a new 
remedy—-paramiodosalol—-which, under the 
name of Salophen, makes exceptionally 
high claims as a safe and effective medica- 
ment in acute rheumatism. In the. Y. 
Med. Jour., July 30th, 1892, Dr. Wm. 
H. Flint presents a series of cases in 
which he has tested Salophen for the con- 
dition cited. His conclusions are clearly 
and decidedly given, as follows: ; 

‘*No relapses occurred and no compli- 
cating endocarditis, pericarditis, or pleur- 
itis appeared. From these facts the writer 
concludes that we possess in Salophen 4 
remedy equally potent. as the other salicy- 
lates to control the symptoms of acute 
rheumatic arthritis, but devoid of their ten- 
dency to weaken the heart’s action, to dis- 
turb the stomach, and to produce slbu- 
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minuria and smoky. urine.” 

Salophen was administered in doses of 
fifteen grains every three hours, or thrice 
daily, with ten-grain doses of bicarbonate 
of soda given at the same time. Dr. 
Flint’s conclusions are amply confirmed 
by those of Frélich [Vienna] who states 
[ Wein. Med. Woch., Nos. 25, 6, 7, 8, 
1892] that ‘‘Salophen has shown itself a 
prompt and rapidly acting remedy against 
acute rheumatism,” and that ‘‘It may be 
administered, even in large doses, for a 
long time, without the disagreeable after- 
effects of other salicylic or phenolic prepa- 
rations.” Gutmann, Siebel, Goldmann 
and others testify also, to constantly suc- 
cessful results from the exhibition of Salo- 

hen in arthritic conditions, and it is not 
improbable that the employment of this 
new derivative will not, in private prac- 
tice, be attended with the professional 
anxiety inseparable from the treatment of 


‘rheumatism with more or less toxic com- 


pounds. 
PHENOCOLL IN THE TREATMENT OF MA- 
LABIA. 


Phenocoll, a derivative of phenacetine, 
has been tried by P. ALBERTONI (La Ri- 
forma Medicu, February 5, 1892; Revue 
de Thérapeutique Générale et Thermale, 
June, 5, 1892) in thirty-four cases of ma- 


- laria. A permanent cure was obtained in 


twenty-four; in five the results were 
doubtful; and‘ in the other five the drug 
failed to do any good. Some of the 
patients cured by phenocol] had suffered 
severe relapses after treatment with 
quinine. Phenocoll was given, in form of 
powder, in doses of fifteen grains (one 
gramme), six or seven hours before the 
expected paroxysm, and after the disap- 
pence of the paroxysms, to prevent re- 

pses, the medicament was continued for 
some time after. The new remedy has no 
unpleasant after-effects, and the taste is 
easily disguised by mixing it with sugar. 
In this manner children take it readily.— 
Univ. Med. Mag., Sept., 1892. 


THIOL IN INFANTILE THERAPEUTICS. 

Dr. Moncorvo has employed this new 
antiseptic agent in more than one hun- 
dred infantile cases for the purpose of di- 
minishing suppuration and for the removal 
of cutaneous growths, either of parasitic 


_ Origin (tinea tonsurans, favus, pityriase, 
ete.) or dependent. upon general dy scrasiz 
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(tuberculosis, syphilis, etc.). Thiol may 
be used with equal efficiency in the dry 
form (thiol powder), pure or rubbed m1: in 
vaselin (five to ten per cent.), or in liquid 
form, pure or diluted with boiled sterilized 
water. 

The topical use of thioi was never fol- 
lowed by the least untoward local or gen- 
eral effect. The therapeutical effect was 
satisfactory in every case. It was used, 
without fear of danger, on the youngest 
children. (The author has used thiol in 
treatment of erysipelas and lymphangitis 
in adults with the greatest success.—The 
Satellite. 


Dr. MontTaGuE GUNNING used a solu- 
tion of chloralamid with potassinm brom- 
ide in two cases of sea-sickness with most 
satisfactory results. The first case was 
that of a gentleman who. previously had 
never suffered from the affection. After 
the vessel had left land about three hours 
he began retching and continued doing so 
for three hours. Dr. Gunning then pre- 
scribed the chloralamid solution, which 
gave immediate relief, bringing on refresh- 
ing sleep from which the patient awakened 
practically recovered. The other victim 
was & lady who had suffered for hours, 
but who slept for an hour after one dose 
of the remedy and was not again troubled 
with sea-sickness. The author was so 
favorably impressed with the action of the 
remedy that he hastened to call attention 
to it in the British Medical Journal. 
There is now a good quantity of evidence 
of this kind. 

An interesting contribution to our 
knowledge of the therapeutics of phenocoll 
and piperazine comes from South Africa. 
Dr. J. O. Ungerhausen, District Surgeon 
of the Lion’s River Division, writing from 
Houick, reports the very satisfactory re- 
sults yielded by phenocoll hydrochloride in 
various cases of influenza and ordinary 
cold, when the mucous membrane of the 
upper respiratory passages was swollen and 
inflamed. The cold developed more 
rapidly and ran a milder course, headache 
being removed. A béneficial influence 


. was also observed on the bodily tempera- 


ture in several cases of diphtheria, when it 
was prescribed in combination with benzo- 
ate of soda. The same observer used 
phenocoll and piperazine in a few cases of 
gout; the results were unexpectedly suc- 
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cessful, so that Dr. Ungerhausen expresses 
the opinion that this combination is more 
effective than any remedy hitherto pro- 
posed.— Ez. 

THIOL: ANTISEPTIC REDUCING AGENT. 

Thiol is a synthetical product recently 
introduced, which closely resembles ich- 
thyol, both in its chemical composition 
and therapeutic properties, but is free from 
some of the objectionable features of the 
latter. It has not the unpleasant odor of 
ichthyol and does not stain linen; it is 
also free from irritant effect which ich- 
thyol often manifests. The usual form is 
a dark liquid, containing forty per cent. 
of the base; but it can be obtained pure 
in scales or powder. 

Being regarded as a purified ichthyol, 
it has been used in all the affections in 
which ichthyol has been found beneficial, 
and as rule, with equally good if not better 
results. Prof. Schweninger, after 1 thor- 
ough trial of the remedy in his clinic in 
Berlin, regards it as superior to ichthyol. 

It has marked effects in causing the ab- 
sorption of. pelvic exudates. Lurge in- 
flammatory masses and adhesions may be 
often removed in a few weeks. It is well 
applied on tampons in five per cent. solu- 
tion in glycerin, renewed every second or 
third day, and it is well to administer it 
internally at the same time. LErosions of 
the cervix are also very promptly healed 
by this treatment. 
is, in very strong solution, fifty per cent. 
or over, it acts much as tincture of iodine, 
causing a sensation of burning, with loss 
of theepithelium. In endometritis, which 
resists the usual modes of treatment, a 
speedy cure is often effected by applications 
of pure thiol made weekly. 

hile recommended in many skin dis- 
eases, there is one affection in which this 
remedy acts remarkably well, and that is 
in facial erysipelas. Used with lanoline 
in the strength of fifteen to twenty-five 
per cent., it will effect a cure often in two 
days, and rarely has to be used over four 
or five. This ointments should be ren 
on cloths and kept constantly applied. — 

In burns, frost-bites and chilblains a ten 
to twenty per cent. thiol-lanoline ointment 
_ is an effective application. For external 
applications the dry powder is often used, 
being incorporated with oxide of zinc or 


with bismuth, in the proportion of five to. 


ten per cent.—WasHineton Dopce, 
M. D., in Pacific Med. Journal.. 
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SURGERY. 


BRAIN ABSCESS RESULTING FROM 
SUPPURATIVE OTITIS MEDIA. 


A patient, wt. 30, had suffered for a 
number of years with middle ear inflam- 
mation on both sides. During a few days 
he had also had intense pain on the right 
side. There was great tenderness over 
the right mastoid and parietal bone, and 
paralysis of the right facial nerve. Fora 
few days there had been disturbance of the 
sensorium, hemiplegia and hemianzesthesia 
on the left side, muscular twitching in 
right arm and leg. Opening the mastoid 
temporarily improved the symptoms. 
Soon after, external strabismus of the 
right eye appeared. - Trephination was, 
therefore, made at the right of the second 
temporal convolution. ‘The dura mater 
was injected, and greatly pressed forward. . 
An incision into the brain gave exit to 
soft, degenerated brain substance and 
sero-purulent fluid. No distinct cavity or 
pus-sac was found. Death followed in 
eight days. The autopsy revealed exten- 
sive necrosis of the right mastoid process, 
with corresponding circumscribed pachy- | 
meningitis, with softening of the whole 
right cerebral hemisphere, hemorrhage 
into temporal convolutions, and secondary 
meningitis. —Centralblatt f. klin. Medecin 
1892. 


THE STRAIGHT TUBE THE SIMPLEST 
CATHETER. 


Ziegenspeck (Centralblatt fiir Gynako- 
logie, 1892), states that Wolfner recom- 
mends a simple straight tube for the fe- 
male bladder. His reasons are: 

1. The conical end is more easily ar- 
rested in folds of the mucous membrane 
and leads to false passages. 

2. The catheter with side opening is 
more difficult to disinfect. 

3. The catheter with the blind ends 
and side openings has a lost space which 
it compels us to insert’ and prevents the 
walls of the bladder lying upon one 
another, when it is emptied; also the lost 


- space conveys air into the bladder. 


4. By swelling of the mucous mem- 
brane, or spasm of the muscular coats, the 
mucous membrane is pressed into the eye 
of the catheter making its withdrawal dif- 
cult. 

5. Foreign bodies, as sand, mucds. 
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etc., pass with more difficulty through the 
indirect passage afforded by the opening 
on the side. 

Kustner, in 1890, suggested glass as the 
best material for the tube. His catheters 
measured 10 cm, and were cut obliquely 
on one end. 

Ziegenspeck recommends the Kustner 
instrument which possesses all the advan- 
tuges of Wolfner’s and is easier to clean. 

The obliquely cut end affords a larger 
opening, and consequently easier emptying 
of foreign masses. In healthy bladders 
he does not advise the use of obliquely cut 
tubes. He thinks aslight curve to Kust- 
ner’s glass: tube would facilitate its pas- 
sage in some cases, and would not inter- 
fere with the ease of cleansing it. Glass, 
he thinks is the best material for these 
tubes, as it can be easily bent, its trans- 
parency enables any uncleanliness of the 
instrument to be detected, and it can be 
sterilized by heat. 

In washing out the bladder, a rubber 
tube is attached to the outer end, by which 
the nozzle of a syringe may be connected, 
the bladder filled and the fluid allowed to 
runout. The advantages of this over the 
double current catheter consists in the 
fact that the bladder is stimulated to con- 
tract, whereby the antiseptic solution finds 
its way deeper in the tissues; that air-bub- 
bles are not passed into the bladder along 
with the injecting fluid; its simplicity 
and cheapness; the readiness with which 
it can be improvised. 

In washing out the female bladder, at 
times he introduces the glass tube while 
the injecting fluid is streaming through. 
The fluid returns along the side of the 
catheter. His method of preparing his 
catheters consists in cutting glass tubing 
in pieces 10 to 12 cm. long, and melting 
the cut ends in the flame of a spirit-lamp 
until well rounded. 


OBSTETRICS. 


THE VALUE OF ANZSTHETICS IN 
: OBSTETRICS 

Dr. A. Diherssen (Berliner Klinische 
Wochenschrift, No. 15, 1892), calls atten- 
tion to the many cases in which anesthesia 
is of service in obstetrics. He fears that 
while specialists are  unirartec accastomed 
to its use, too many physicians make little 


or no use of it. Doubtless, in some cases, 
- thie is because there is no other physician 
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at hand to administer the anesthetic. 
When he has occasion to perform an ob- 
stetrical operation, and is alone with the 
midwife, he himself prepares the patient 
for the operation, placing her in the proper 
position; then he disinfects himself, then 
the patient, and after this devotes himself 
entirely to administering the anesthetic. 
As soon as the anesthesia is complete, he 
brushes off his hands once more with the 
disinfecting solution, and proceeds to the 
operation himself. 

Obstetrical operations are usually brief, 
so that one deep anesthesia is usually 
enough to allow their completion. When 
this is not the case, the nurse may be di- 
rected, in case the patient awakes, to put 
one or two drops of chloroform upon a 
thin cloth mask, which lies over the pa- 
tient’s mouth. When managed in this 
way, he thinks there is no blame attach- 
ing to the physician should a bad result 
follow. Thesevere asphyxia occurs chiefly 
in the beginning of anzsthesia, later only 
when unreasonably large quantities of 
chloroform are applied. A man is pro- 
tected from these asphyxias, or against the 
blame for them, when he devotes himself 
at first exclusively to administering the 
anesthetic, and becomes, to a certuin de- 
gree, simply the chloroformer. 

Anesthesia is very valuable for the pa- 
tient, since it spares her pain. If she is 
suffering very much and tossing about, it 
may be impossible for the physician to 
make a complete diagnosis without pro- 
ducing anesthesia, He then can ascertain 
if the infantile pulse is normal. The 
mother’s pulse while narcosis lasts is also 
important; if it remains above 100, it is a 
sign something is wrong. ‘ 

The internal examinations are vastly 
easier to make, and thus the physician is 
promptly able to make choice of the most 
suitable obstetrical operation. If it isa 
sensitive, first confinement, it may, on ac- 
count of tense perineum, be difficult to 
reach high enough into the pelvis. If, in 
such a case, therealso exists a considerable 
swelling of the head, which may reach 
clear down to the vulva, the physician is 
easily led to believe that the head is al- 
ready well down in the pelvis, and that 
an extraction with forceps will be easily 
possible. In fact, the head may still be 
above the entrance to the pelvis, and the 
use of forceps would be difficult or im- 
possible; in such a case, turning might be 
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possible later. When an anesthetic is used, 
such errors are prevented, for the pelvis 
can then be thoroughly explored. 

It is also very important to produce 
angesthesia, in order to make correct diag- 
nosis of abnormal presentations; especially 
is this the case when there is a posterior 
parietal presentation, or a deep transverse 
presentation; and it is valuable in all cases 
where the part presented is still high and 
we cantiot make an exact diagnosis with 
one or two fingers, but need to introduce 
the whole hand, 

The same is also true of the cases where 
some malformation, abnormally large 
head, etc., are met; also where no part is 
ayers or the presenting part is still 

igh above the pelvis. 

n the second place, anesthesia is of 
valuable assistance in obstetrics in all those 
cases where turning needs to be assisted 
by the outer hand. Among these cases 
belong turning, and especially the com- 
bined turning of the child, the loosening 
of the placenta, and the presence of tu- 
mors; and when the os uteri is sufficiently 
dilated. 

In the third -place, anesthesia has a 
very great value as a direct therapeutic 
agent, and that, too, used very superfici- 
ally, in hastening the delivery, as in cases 
where the pains, although very great, do 
not accomplish much, and where the 
uterus does not relax properly in the 
pauses. 

The production of anesthesia is contra- 
indicated in cases of sepsis, or should at 
most be very cautiously undertaken, for 
so-called chloroform death has been seen 
in cases of sepsis. Chloroform death may 
follow an abortion at the very first breath 
of chloroform. 

Deep and long-continued anesthesia is 
contra-indicated in cases of eclampsia. 
The narcosis is very valuable in eclampsia, 
but only in order to permit an obstetrical 
ape the earlier this is performed 

e better, as eclampsia affects the heart- 
muscle. i 
- Narcosis is contra-indicated in cases of 
tetanus uteri, and where there is weakness 
of the heart.— Therapeutic Gazette. 


. MEDICINE. 


BUFFALO LITHIA WATER IN THE 
‘’ TREATMENT OF RENAL CALCULI. 


‘Albert Goodwin, of Eufaula Ala,., states 
that for a number of years he has pre- 





Periscope. 





Vol. lxvii 


scribed Buffalo lithia water, with uni- 
formly efficacious results, in gout, rhen- 
matic gout, rheumatism, and all diseases 
of a uric-acid diathesis, and its extraordi- 
nary therapeutic value prompts him to 
report the following cases of renal calculi 
dependent upon a uric-acid diathesis 
relieved by its use after the failure of 
other approved treatment: 


J. N.1L., a cotton merchant, between 
forty-five and fifty years of age, was sub- 
ject for six or seven years to frequent at- 
tacks of nephritic colic, and almost in- 
variably passed a calculus after each 
paroxysm. The paroxysms finally became 
so freqneut that the colic was almost con- 
stantly present, rendering his existence 
miserable. Of necessity, resort was had 
to opium and other anodynes, with a view 
to mitigating his intense suffering, until 
he became a confirmed victim of the mor- 
phine habit. His nervous system was 
shattered, and he was indeed a mere wreck. 
In this condition, by Dr. Goodwin’s ad- 
vice, he visited the Buffalo Lithia Springs, 
Virginia. For several months previous 
there had been a continuous pain in the 
kidney, caused, as Dr. Goodwin thought, 
by retained calculi or incrustations in the 
pelvis of the kidney. 


After a few weeks’ use of the water of 
spring No. 2 the beneficial results were 
very marked, the paroxysms became less 
frequent and of less severity, and there 
commenced a free discharge of calculi and 
sand, which continued for some three 
weeks, gradually diminishing and finally 
ceasing altogether. This was followed by 
rapid improvement in his general condi- 
tion, and some weeks afterward he re- 
tnrned home in full and vigorous health, 
having gained while at the springs forty 
pounds in weight. By the continued use 
of the water after returning to his home 
he was enabled to overcome the morphine 
habit entirely and lived some years, having 
no return of his old disease. , 


This water proved not less efficacious in 
a similiar case in Dr. Goodwin’s own per- 
son. In October, 1890, he was attacked 
with nephritic colic of the severest type. 
Within a period of seven or eight weeks 
he had fifteen to twenty paroxysms, none 
of them lasting less than two hours, and 
most of them from six to fourteen. The 
free and continued use of Buffalo lithis 
water resulted in a total cessation of the 
attacks and the restoration of his general 
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health, which had been much impaired. 
There has been no return of the attacks 
up to this date—August 15, 1892. He 














28 : has prescribed this water in other similar 
i- cases with.decidedly beneficial results, and 
to has no equal among the medicines or min- 
li eral waters of which he has any knowledge. 
is It is especially adapted, he says, to cases 
of in men who are broken down by the long 
P and continued use of alcohol and opium in 
am their various forms.—N. Y. Med. Jour. 
4 NASAL CATARRH. 
in- Dr. Louis Jurist, Chief Assistant in the 
ch Laryngological Department at Jefferson 
me Medical College, in lecturing on ‘ Di- 
m- seases of the Upper Air Passages” said 
10e that all those suffering from dyspepsia will 
ad have more or less disease of the upper air 
ew \ passages, and in order to effect a cure of 
stil the nasal or throat trouble the digestive 
or- tract must be treated, and very frequently 
was the patient will be cured without any 
ck. special treatment for the throat or nose. 
ai- he doctor who depends entirely on local 
128, treatment of nasal affections will surely 
ous fail to cure the trouble. He called atten- 
the tion to the fact that women suffering 
ht, with chronic uterine troubles very fre- 


the spd will have some nasal affection. 
he first element in the treatment of na- 


r of sal catarrh is cleanliness, and this is most 
vere important. This is best maintained by the 
less use of an alkaline wash or spray. For the 
here removal of odor any one of the following 
and may be used: solutions of permanganate 
hree of potassium, boric acid, salicylic acid, 
ally creolin, or peroxide of hydrogen.—College 
1 by and Clin. Record. 
ndi- SA Qe ME 
= NEWS AND MISCELLANY. 
lth, siitiain 
forty THE S. D. GROSS PROFESSORSHIP OF 
use PATHOLOGICAL ANATOMY FUND. 
ome The committee appointed by the Gen- 
hine eral Committee to audit the account of 
Wing Dr. Richard J. Dunglison, Treasurer of 





the 8. D. Gross Professorship Fund of 
the Alumni Association of Jefferson Medi- 
cal College, respectfully report that after 
@0 examination of such account they find 
that there were sixty contributors to the 
_ fund, the total amount contributed being 
_ $3,499.10. In accordance with a resolu- 
_ tion of the General Committee these con- 
_ ttibutions have all been. returned to the 
, ‘and the treasurer has presented a 
Youcher for each amount thus refunded. 
A great portion of the whole amount has 
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been retained undistributed until recently, 
so that the interest on the amount might 
so accumulate as to enable the committee 
to refund to each subscriber the full 
amount of his contribution, without any 
deduction for expenses of publication of 
circulars, postage, etc., which were neces- 
sarily heavy, from the widespread diffusion 
given the objects of the fund. _ 

The names and addresses of the sub- 
scribers and the amounts contributed by 
them are as follows: 


Dr. 8S. W. Gross, Philada., Pa. 1,000 00 
“« J. Marion Sims, New York, N. Y. 500 00 
W. L. Conygham, Wilkes Barre, Pa. 200 00 
Dr. Hunter McGuire, Richmond, Va. 125 00 
“¢ Joseph Hearn, Philada., Pa. 100 00 
“* Albert H. Smith, Philada., Pa. 100 00 
“. N. Bozeman, New York, N. Y. 100 00 
Henry C, Lea, Philada., Pa. 100 00 
Dr. T. Addis Emmet, New York, N. Y. 100 00 
“ N. Senn (Collections) Milwaukee, Wis. 63 00 
“ J. B. Weever, Mount Vernon, Inda. 50 00 
“ J. M. Barton, Philada., Pa. 50 00 
“ P. 8. Conner, Cincinnati, Ohio. 50 00 
Mrs. Elizabeth Cascy, Ballston Springs, N.Y. 50 00 
Dr. L. Turnbull, Philada., Pa. 0 00 
“ R. A. Given, Burn Brae, Pa. 50 00 
“ A. Stille, Philada., Pa. 50 00 
“ R. Donglas, Nashville, Tenn. 50 00 
“ J. Solis Cohen, Philada., Pa. 50 00 
“ J. W. Holland, Philada., Pa. 50 00 


“ L. D. Wilson (Collections) Wheeling, W. Va.45 00 
“ R. Battey, Rome, Ga, 2 


David H. Lane, Philada., Pa. 25 00 
Dr. C. E. Kamerly, Philada., Pa. 25 00 
“ W. L, Kneedler, U. 8. Army. 25 00 
Camden (N. J.) Medical Society. 25 00 
Dr. Richard J. Dunglison, Philada., Pa. 25 00 
“« T. H. EB. Gruel, Philads., Pa. 25 00 
“ James Graham, Philada., Pa- 25 00 
“ ©. A. Siegfried, U. 8. Navy. 25 00 
“ (,. Wirgman, Philada., Pa. 20 00 
“ . Phillips, New Haven, Pa. ‘20 00 
“ R, T. Coleman, Richmond, Va. 20 00 
«“ J. B. Ferguson,Fort Sisseton, Dak. 20 00 
“ H. N. Young, Chicago, Il. 20 00 
“ J. R. Weist, Richmond, Ind.. 20 00 
Persifor Frasier, Philada., Pa. 20 00 
Dr. D. W. Cheever, Boston, Mass. 20 00 
“ B. A Wateon, Jersey City, N. J. 20 00 
“ H. Fritsch, Philada., Pa. 20 00 
“ Jobn Graham, Philada., Pa. 20 00 


“ R, A. Kinloch (Collections) Charleston, 8. C. 15 00 
“ ©, Lester Hall, Marshall, Mo. 1 
“ John H. Day, Walia Walla, Wash. 


“ W. Ashbridge, Philada., Pa. 10 00 
“ J. L, Swett, Newport, N. H. 10 00 
“ QB. Grissom, Raleigh, N. C. 10 00 
“ W. L. Richardson, Montrose, Pa. 10 00 


“ W. W. Nye, Hiawatha, Kansas. 
J. H. Mackie, New Bedford, Mass. 
“ R. 8. Wallace, East Brady, Pa. 
B. B. Lenoir, Lenoir’s, Tenn. 
I. E. Clark, Moravia, Texas. 
“* Otis A De Seuer, Minn. .« 
“ H.R. Bigelow, Washington, D. C. 
“ Thos, Lyon, Williamsport, Pa. 
- Cox, Goldsboro, N. C. 
“ W. W. Dale, Carlisle, Pa. 
“ B.C. Hays, Shippensburg, Pa. 
“ JI, C. Brown, Columbus Junction, Iowa. 
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J. Ewme, Mears, M. D. 
Witiram B. Atxinson, M. D. 
Auditing Committee. 
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THE SAMUEL D. GROSS PRIZE. 


The first Quinquennial Prize of One 
Thousand Dollars under the will of the 
late Samuel D. Gross, M. D., will be 
awarded in 1893. 

The conditions annexed by the testators 
are that the prize ‘‘ Shall be awarded every 
five years to the writer of the best original 
essay, not exceeding one hundred and fifty 
printed pages, octavo, in length, illustra- 
tive of some subject in Surgical Patho- 
logy or Surgical Practice, founded upon 
original investigations, the candidates for 
the prize to be American citizens.” 

It is expressly stipulated that the suc- 
cessful competitor shall publish his essay 
in book form, and that he shall deposit 
- one copy of the work in the Samuel D. 

Gross Library of Philadelphia Academy 

of Surgery. 
The essays, which must be written in 
the English language, should be sent to 
-Dr. J. Ewing Mears, 1429 Walnut St., 
Philadelphia, before June 1, 1893. | 
Each essay must be distinguished by a 
motto, and accompanied by a sealed en- 
velope bearing the same motto, and con- 
taining the name and address of the writer. 
No envelope will be opened except that 
which accompanies the successful essay. 
The Committee will return the unsuc- 
cessful essays if reclaimed by their respec- 
tive writers, or their agents, within one 
ear. 
The Committee. reserves the right to 
make no award if the essays submitted are 
not considered worthy of the prize. 


INCESSANT HICCOUGH. 


Reading in the daily press lately several 
accounts of a most persistent case of hic- 
cough, which had lasted many days, and 
which was baffling the skill of. the local 
medical fraternity, recalls to my mind a 
case of the same trouble which came un- 
der my care while a resident physician in 
Cook County Hospital, Chicago, of which 
case I find I have complete notes: 

8. S., a Russian peddler, aged twenty- 
seven, admitted to the hospital, April 30, 
1888. Had always been in good health; 
on admission complained only of a persis- 
tent and incessant hiccough, which con- 
tinued night and day; it had already 
lasted one week; he was thoroughly ex- 
hausted from loss of sleep and the pain 
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and soreness produced by the contractions 
of the diaphragm; the usual remedies for 
these cases, such as morphine, bromide and 
chloral, ether, cannabis indica, bismuth, 
soda and atropine, were each tried, but: 
with little or no effect; morphine in large 


‘doses would: relieve for one or two hours 


and allow the patient some sleep; electri- 
city applied to the epigastrium and to the 
phrenic nerve was of no avail. 

On examination over'the region of the 
stomach, that organ was found to be con- 
siderably dilated and to contain a large 
quantity of fluid; there was no external 
signs of a pyloric obstruction; thinking 
that the dilation of the stomach and the 
retention of fermenting food might be a 
cause of the hiccough, I introduced a 
siphon-tube into the stomach and thor- 
oughly washed out that organ;. at least 
two quarts more of fluid were removed 
than’ had been introduced through the 
tube, and that which-was removed was in 
a high state of fermentation. After this 
operation the hiccough entirely ceased, 
and the patient had his first good night’s 
sleep in sixteen days. He was discharged 
two days later, with no return of the 
trouble.—Col. Med. Journal. | 


OFFICIAL LIST OF CHANGES IN THE 
._ STATIONS AND DUTIES OF OFFI- 
CERS SERVING IN THE MEDI. 
CAL DEPARTMENT, JU. 8S. 
ARMY FROM NOVEMBER 20, 

1892, TO NOVEMBER 
26, 1892. 


Leave of absence for one month is granted First 
Lieutenant James D. Glenna, Assistant Surgeon of 
Army. 

Leave of absence for one month, on surgeon’s ger: 
tificate of disability, with permission to leave the 
limits of the department, is granted Major John C, @. 
Happersett, Surgeon of Army. 

A board of officers, to consist of :—Colonel J ovenh R.- 
Smith, Assistaut Surgeon General, of Army; or 
David 8. Huntington, Surgeon of Army; Major Benjw 
min F, Pope, Surgeon of Army, by direction of the 
President, appointed to meet at Whipple Barrucks, 
Arizona, on Monday, November 28, 1892; or as 8008 
thereafter as practicable, for the examination of Cap- 
tain Louis M. Maus, Assistant Surgeon, with s view 
determining his fitness for promotion, as contempletay 
by the Act of Congress, approved October 1, 1890. 

Leave of absence for one month with permission to 
apply for an extension of three months is nted Cap: 
tain 8. W. Crampton, Assistant Surgeon of Army, 

First Lieutenant, George J. Newgarden, Assistant 
Surgeon, (recently appointed) is assigned to duty st 
Fort Sheridan, Illinois. 

First Lieutenant, Charles F. Kieffer, Assistant Sur- 
geon, is relieved from duty at Fort Sheridan, Ill 
and assigned to duty at Fort Meade, South Dakota. 





